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Right— Functioning 
ovary in a woman 
of childbearing age. 


Below— 
Postmenopausal ovary, 
consisting chiefly 

of sclerotic 

and fibrotic tissue. 


“Target action” in 
Vallestril” therapy 


medication appeared within three or four 


Vattestrit is described as having “target ac- 
tion” because it provides potent estrogenic 
activity only in certain organs. 

Vallestril combines a potent action on the 
vaginal mucosa with minimal effect on the 
uterus or endometrium. 

This distinctive, selective action helps ex- 
plain the unusually low incidence of with- 
drawal bleeding as reported in recent carefully 
controlled studies. For this reason alone, 
Vallestril is preferentially indicated in the 
therapy of the menopausal syndrome. 

Vallestril “quickly controls' menopausal 


symptoms, .... The beneficial effect of the 


days in most menopausal patients. There is 
also evidence that the patient can be main- 
tained in an asymptomatic state by a small 
daily dose, once the menopausal symptoms 
are controlled.” 

The dosage in menopause is one tablet (3 
mg.) two or three times daily for two or three 
weeks; then reduced to one or two tablets 
daily as long as required. 

'Sturnick, M. I., and Gargill, S. L.: Clinical Assay of 
a New Synthetic Estrogen: Vallestril, New England J. 


Med. 247 :829 (Nov. 27) 1952 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


‘THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SILFADIAZINE 
“Solubility comparison at pH 6 in humon urine at 37° C. 
« Rapid transport to site of * Minimum toxicity 
infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
* Rapid renal clearance * No forcing of fluids needed 
THI 
Brand of sulfamethylthiadiazole 
SUSPENSION TABLETS 
No. 914 — 0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 
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hg When the diagnosis is pneumonia, 
Phe Terramycin therapy usually brings quick results 
- because this broad-spectrum antibiotic 
is equally effective against coccal, 
Friedlander’s and atypical virus pneumonia. 
' % OWL Uy "After the administration of Terramycin, 59 of the 
[60] patients...improved rapidly with almost 


complete defervescence within twenty-four hours."' 
Given in the recommended daily adult dose 

of 250 to 500 mg. q. 6h., Terramycin is 

exceptionally well tolerated. 


i "There were no toxic manifestations from 
#4 this antibiotic....No nausea or vomiting was 
noted. No patient developed leukopenia."® 
& 
: Even cases that resisted previous 


treatment with other agents frequently show 
a gratifying response to Terramycin therapy. 


"A case of staphylococcal pneumonia, complicated 
by tension pneumothorax which had shown no 
response to [another antibiotic], made a rapid, 
complete recovery on a dosage of 15 mg. per lb." 


® 


1. Knight, V.: New York State J. Med. 
50:2173 (Sept. 15) 1950 

2. Potterfield, T.G., and Starkweather, G.A. 
J. Philadelphia Gen. Hosp. 2:6 (Jan.) 1951 
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3. Swift, P. N.: Proc. Roy. Sec. Med .44: 1066 (Dec.) 1951. 
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items and official statements, together with editorial comment 
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dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests newe 
Che editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On this basis, contributions are invited. The opinions expressed in any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any aseo 
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Subtle 


Non-barbiturate Sedamy!® is effective across the whole widely ranging anxiety-tension 
syndrome ... effective in 90 per cent of cases.’ And unlike commonly used sedatives, 
Sedamy! does not bounce the anxious patient back and forth between hypnosis and 
hangover. Sedamy! provides mild sedation, relieves anxiety but does not tamper with 
acuity — Sedamy! patients stay “on the job,” stay out of the barbiturate fog. Tebrock 


says that Sedamy] is an “unusually safe and practical” sedative for daytime use 


relax anxiety, transform tension into a smile 


Each Sedamyl tablet provides 0.26 Gm. (4 gr.) 
1. Tebrock, Time 9-740, 1987 


Schenley Laboratories, Inc., \ew York J, New York 


EE sedation without barbiturate fog 
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Personal 


R. GERRIT WILLEM HENDRIK 
D SCHEPERS, of Johannesburg, 
South Africa, has been appointed 
Director of the Saranac Labora- 
tory of the Trudeau-Saranac In- 
stitute, Trudeau, New York. He 
is expected to assume his new 
duties in the late spring. The 
Saranac Laboratory was estab- 
lished in 1894, as part of Trudeau 
Sanatorium, for research in pul- 
monary tuberculosis. In the past 
30 years its activities have been 
broadened to include research on 
other chronic pulmonary diseases, 
particularly those of industrial 
origin. During 1953 the activities 
of the Saranac Laboratory, The 
Trudeau Foundation (a fund es- 
tablished to assist in carrying 
out the research program of the 
Trudeau organization) and the 
Trudeau Sanatorium( the parent 
corporate body) were merged 
under one administrative organi- 
zation, Trudeau-Saranac Insti- 
tute. DR. GORDON M. MEADE, for- 
merly Medical Director of the 
Sanatorium, was appointed Execu- 
tive Director. Under DR. SCHEPERS’ 
guidance, it is expected that the 
work of the Saranac Laboratory, 
as it was conducted by previous 
directors, DR. EDWARD R. BALDWIN, 
DR. LEROY U. GARDNER, and DR. 
ARTHUR J. VORWALD, will be con- 
tinued and expanded. DR. SCHEP- 
ERS was born in De Wets Dorp, 
Orange Free State, South Africa. 
He attended the Universities of 
Witwatersrand, Pretoria, and 
South Africa. In addition to hold- 
ing other academic degrees, he is 
a Doctor of Science and a Doctor 
of Medicine. From 1934 to 1938 
he was a part-time demonstrator 
at the Medical School, Johannes- 
burg, and full-time lecturer there 
from 1989 to 1944. He was ad- 
ministrative and research medical 
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CORICIDIN 


controls colds...curbs complications 


with combats secondary invaders 
enicillin G antibiotic + antihistaminic, 


PROCAINE analgesic, antipyretic 


...complicated colds 


...simple colds 


most widely prescribed 
preparation for prevention and 
treatment of symptoms 


...and for pain @ 


valuable in sinusitis, headache, 
myalgia, neuralgia, 
pleurisy, bursitis, grippe 


Each Coricioin® Tablet contains 
CHLOR-TRIMETON® Maleate, aspirin. 
acetophenetidin, and caffeine. 
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officer, Johannesburg Municipal 
Benefit Society, 1941-1942, and 
Professor of Anatomy and Head 
of the Department of Physiology, 
and Foundation Member of the 
Medical Faculty of Pretoria, 
from 1942 to 1943. He was a 
Member of the Silicosis Medical 
Bureau, Union Department of 
Mines in Johannesburg from 1944 
to 1948; and, in 1944 was a Mem- 
ber of the Miner's Phthisis 
Rureau. In 1949 and 1950 he 
traveled extensively in the United 
States, Canada, and Europe as 
a Commonwealth Fellow for the 
Pritish Empire, studying indus- 
trial medicine. In 1952 he was 
named Chairman of the Pulmo- 
nary Disability Committee of the 
Miner’s Phthisis Bureau, which 
position he now holds. This year 
DR. SCHEPERS was awarded the 
Queen's Coronation Medal in 
recognition of his service in the 
field of pulmonary disease disabil- 
ity. The full story of the en- 
larged Saranac program to be 
carried out under DR. SCHEPERS’ 
direction will be made the basis of 
a report in this Journal within 
early months. 


USSELL C. CARRELL, M.D., Med- 

ical Director, Lago Oil and 
Transport Company, Ltd., San 
Nicholas, Aruba, N.W.I., was re- 
cently honored by Queen Juliana 
of the Netherlands, who appoint- 
ed him Officer in the Order of 
Orange Nassau in recognition of 
his work toward improvement of 
the health of the Aruban popula- 
tion. 


APHAEL 0. PATT, M.D., Johnson 

City, has been named an As- 
sistant Medical Director of the 
American Heart Association. pr. 
PATT was engaged in the practice 
of medicine in Johnson City for 
several years, during which time 
he was associated with the med- 
ical department of the Endicott 
Johnson Corporation. He has also 
been affiliated with Fairview Park 
Hospital, Cleveland, New Jersey 
State Hospital, Marlboro, New 
Jersey, and Jennings Memorial 
Hospital, Detroit. 


ODMAN WILSON, M.D., of Cin- 

cinnati, has accepted a tempo- 
rary appointment as Director of 
Medical Service for the Gardner 
Board and Carton Company, of 
Middletown, Ohio. This is the first 
step in the establishment of a 
long-range industrial medical pro- 
gram. The company manufac- 


Florida Association of Industrial 
and Railway Surgeons 
Officers 

Joun H. M.D., President 
241 W. Ashley St., Jacksonville 
J. Netto, M.D., President-Elect 
416 Coneau Bidg.. West Palm Beach 
J. Manson, M.D., Vice-President 
8037 N.E. 2nd Ave., Miami 
Joun H. Mrrcnen, M.D Secretary - 
Treasurer 
24 W. Ashley St., Jacksonville 
Directors 
H. Bowen, M.D 
2000 Park St., Jacksonville 
Vv. A. Lock woop, M.D 
East Coast Hospital, St. Augustine 
F. D. Gray, M.D. 
12 N. Rosalind Ave., Orlando 
J. C. Davis, M.D 
P.O. Box 465, Quincy 


Component Society of the Industrial 
Medical Association. 


Association of Mine Physicians 
Otficers 
Geo, W. Eastey, M.D., President 
Williamson, West Virginia 
M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 
J.C, Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia 
W. R. Lunpy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 


Committee on Organization 

R. O. Rocers, M.D., Chairman, 

Bluefield, W. Va. 
C. L. Harsnparcer, M.D., Norton, Va 
Cag. E. Ausmus, M.D., Jellico, Tenn 
J. A. Bennett, M.D., Algoma, W. Va 
J. C. Moone, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. BLackserry, M.D., Louisville, Ky. 
Cag. A. Grote, M.D., Huntsville, Ala 
C. N. Canmaway, M.D., Birmingham, Ala. 
Component Society of the Industrial 
Medical Assoviation. 


Industrial Medical Asscoiation 
of Philadelphia 
Officers 

F. B. LANAHAN, M.D., President 
Electric Storage Battery Company 
Philadelphia 

WituiaM D. Frazier, M.D., President-Elect 
The Baldwin-Lima-Hamilton Corp. 
Eddystone, Pennsylvania 

Norsert J. Roserts, M.D., Secretary 
Pennsylvania Railroad 
1617 Pennsylvania Blvd. 
Philadeiphia 

Avcsert J. Snyper, M.D., Treasurer 
Newton Square, Pennsylvania 


Directors 
Briecer, M.D. 
Jefferson Medical College 
Philadelphia 
LAURENCE P. Devin, M.D. 
Philadelphia Quartermaster Depot 
Philadelphia 
GLENN 8. Everts, M.D. 
Curtis Publishing Company 
Philadelphia 
Howarp J. Jounson, M.D. 
Philadelphia Gas Works 
Philadelphia 
Harotp Lerkxor, M.D. 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGes, M.D. 
Hercules Powder Company 
Wilmington, Delaware 
Avsert J. Snyper, M.D. 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association. 
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PROMPT Antisepsis 
plus RAPID 


 sulfaviti 


in burns 

in ulcerations 
¢ in abrasions 
in wounds 


SULFAVITIN contains Sulfathia- 
zole to eliminate the danger of 
infection, with Vitamins A and D 
to promote earlier epithelization, 
in protective lanolin-petrola- 
tum base. 


sulfavitin 


@ Provides safer, more effective 
wound treatment 


@ Stimulates granulation and 
epithelization 
@ Prevents or controls infection 


© Minimizes development of scar 
tissue 


To encourage rapid healing, use 
SULFAVITIN for treatment of 


Burns—thermal, chemical or 
electrical 


Ulcerations— traumatic, di- 


abetic, luetic and varicose 


Wounds —slow healing or in- 
fected 


CHICAGO PHARMACAL COMPANY 
5547 WN. Ravenswood Ave. 
Chicago 40, Iilinois 


~ 


ee 
SHORTENS HEALING TIME 
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: 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 
Premdent 


J. H. Francis, M.D., Memphis, Tennessee. 
President-Elect 

G 
Vice-Presidents 

Mewin Howe, M.D., Danville, Mlinois. 
J. Rupotrn Javoen, M.D., Philadelphia. 


Recorder 
James K. Stack, M.D., Chicago. 
Treasurer: 


Bessemer, Davenport, lowa 


H. Waker, M.D., Lincoln, Nebraska. 


L. Hansen, M.D., 139 West Van 
Buren, Chicago 5, Wabash 2-3200, Ext. 220. 


Executive Board 

Argtuur R. Merz, M.D., Chairman, Chicago. 
Ray S. Weeruine, M.D., Chicago. 

Rosext M. Gaanam, M.D., Chicago. 
Avexanver M. W. Horan, M.D., Philadelphia 


B. Kernen, M.D., Chicago. 
E. C. M.D., Chicago. 


Secretary 
Curster C. Guy, M.D., 5800 Stony Island Ave., 
Chicago 37, Midway 3-9200. 


66th Annual Meeting, April 6-8, 1954, at the Drake Hotel, Chicago 


Territorial Association of Plantation 
Physicians 
Officers 
President 
Gaaton BE. Wats, M.D. 


Ewa Hospital, Ewa, Oahu 
Vice-President 
J. Atraep Buapen, M.D. 
Paia, Maui 
Secretary-Treasurer 
H. M. CHANDLER, M.D. 
Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mas. JHANNETTE WILKINSON, 1133 Punch- 
bow! St., Honolulu, Oahu, T.H. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Association of 
New Jersey 


Officers 
A. Paut, M.D., President 


Hyatt Roller Division 
General Motors Corp., Harrison 
Tuomas M. THomrson, M.D., Vice-Pres- 
ident 
Johnson & Johnson, New Brunewick 
J. H. Woiram, M.D., Secretary 
American Cyanamid Co., Linden 
Faeeman, M.D., Treasurer 
Prudential Insurance Co 
218 Washington Street, Newark 2 
Board of Directors 
A. Younes, M.D. 
General Motors Corporation 
B.O.P. Assembly Division, Linden 
L. Hoitann Wurrney, M.D. 
New Jersey Bell Telephone Company 
763 Broad Street, Newark 
8. MeKinvey, M.D. 
Bakelite Division, Bound Brook 
Com mt Society of the Industrial 
Medical Association. 
Chicago Society of Industrial 
Medicine and Surgery 
Officers 
Geornce W. Bourn, M.D., President 
Wus F. Lyon, M.D., Vice-President 
Bu.e Hennan, M.D., Program Chairman 
Cuaries Davueck, M.D., Secretary- 
Treasurer 
Board of Directors 
Terms to Expire 1963 
Burton C. M.D. 
Kennetu F. Strorz, M.D. 
Date M. Vacnour, M.D. 
Terms to Expire 1964 
G. RuNostrom, M.D 


Caa.o Scupert, M.D 
Evoene L. Watan, M.D 
Terms to Expire 1956: 
M.D. 

Hennan, M.D 

Joun Meraiman, M.D 


tures paperboard, cartons, and 
retail boxes, and has plants in 
Middletown and Lockland (Cin- 
cinnati), Ohio. DR. WILSON will 
supervise the present company 
medical services and help set up 
the expanded program. Born in 
Nacogdoches, Texas, DR. WILSON 
is a graduate of Princeton Uni- 
versity and received his M.D. 
from Johns Hopkins University. 
He interned at Bellevue Hospital 
in New York City. Before coming 
to Gardner Board and Carton 
Company, he was resident physi- 
cian at Cincinnati General Hos- 
pital. He served two years in the 
Navy as a medical officer. 


PORGE H. GEHRMANN, M_.D., 
Medical Director, E. I. du 
Pont de Nemours & Company, 
Wilmington, Delaware, has been 
given a citation by the Malvern 
(Pennsylvania) Institute for Al- 
coholism and Psychiatric Studies 
in recognition of “the exemplary 
leadership and courage he has 
displayed in furthering the treat- 
ment, understanding, and wel- 
fare of the alcoholic patient, and 
for many years of outstanding 
service in this cause.” 


LBERT 8S. GRAY, M.D., who retired 

July 1 as Deputy Commission- 
er of the Connecticut State De- 
partment of Health, has been 
honored with life membership in 
the Connecticut Safety Society. 
The Award was presented during 
the Society’s meeting on Septem- 
ber 28 by Everett W. Martin, 
Past-President. 


MEMBERS of the INDUSTRIAL 

MEDICAL ASSOCIATION OF PHIL- 
ADELPHIA and the AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION 


Michigan Industrial Medical 
Association 
Officers 
Sueaman M.D., President 
224 East Cedar St., Kalamazoo 
Lynoie R. Martin, M.D., President-Elect 
The Detroit Edison Co., 2000 Second 
Ave., Detroit 
Paut J. Ocnusnen, M.D., Vice-President 
401 Verlinden Avenue, Lansing 4 
W. N. Sisk, M.D., Secretary-Treas. 
The Upjohn Company, Kalamazoo 
Board of Directors 
Tuounton I. M.D., Detroit 
J. Preston, M.D., Flint 
Josern L. Zemens, M.D., Detroit 
Component Society of the Industrial 
Medical Association. 


Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 


Officers 
Rosert A. Moons, M.D., President 
106 W. 14th St., Kansas City, Mo. 
Cagt H. Baust, M.D., Vice-President 
1276 W. Tist St. Terrace, Kansas City 
Teany E. Lusy, Ja, M.D., Secretary- 
Treasurer 
807 Arg le Bidg., Kansas City, Mo. 
Trustees 


F. L. Femrasenn, M.D. 
Lock woop, M.D. 

Com mt Society of the Industrial 
Medical Association. 


American Association of 
Industrial Dentists 
Officers 
Eanest G. Smirn, D.D.S., President 
Dental Director, Tennessee Valley 
Authority, Wilkon Dam, Alabama 
Grant U. Mackenzig, D.D.S., President- 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kmpy, D.D.S., Treasurer 
Dental Director, Pratt-Whitney Air- 
craft, East Hartford, Connecticut 
Epwarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 
Directors 
Francis J. Waters, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 
Health Service, Washington 25, D.C. 
Ricnarp V. Wiss, D.D.S., 1954 
Dental! Director, Farm Bureau 
insurance Company, Columbus, Ohio 
Howaagp E. DeCa>re, D.D.S., 1955 
Dental Director, Corning Glass 
Works, Corning, New York 
Donato W. Henry, V.D.S., 1955 
Dental Director, Molson's 
Brewery, Montreal 25, Canada 
Kennetu W. Misner, D.D.S., 1966 
Dental Director, Internationa! 
Harvester Company, 185 North 
Wabash Avenue, Chicago, illinois 
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| (Pro-derna SILICONE 
| skin protective cream 


the ern ¢ 


ftilm 
barrier 


ONLY (Pro-derna contains 2 to 20 times more free 
silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
\ \/ from: water e soap e household cleansers e wool 


saliva e urine e rectal and vaginal discharge 
cotton e oils rust preventatives fuels 
$ inspection fluids © alkalis © acids © paints 


Does not sensitize or irritate 


Easily removed with LOWILA cake 


Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
estwood SAMPLES ON REQUEST 


Tsiuinitiai * 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER MILBURN CO. 
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SITICONE makes the difference 


were guests of Frankford Arsenal 
Tuesday, November 24. The pur- 
pose of the meeting was to ob- 
serve the Industrial Medical 
Program as it is carried out at a 
major Defense Installation. The 
Industrial Medical Program at 
Frankford Arsenal is recognized 
as one of the foremost in the 
country. These Associations rep- 
resent many diverse industries 
from a three-State area: Penn- 
sylvania, Delaware, New Jersey. 
The guests were welcomed by 
COLONEL THOMAS J. KANE, Com- 
manding Ofhcer of the Arsenal. 
COLONEL IRVINE H. MARSHALL, 
Chief of the Preventive Medicine 
Office, 2nd Army, spoke on “In- 
dustrial Medicine During Mobili- 
zation.” DR. L. P. DEVLIN, Director, 
Industrial Medicine, Frankford 
Arsenal, spoke on the relation- 
ship between industrial medicine 
and private practitioners. 


T A DINNER meeting at the Uni 

versity Club of New York on 
December 16, 1953, members of 
the NEW YORK STATE SOCIETY OF 
INDUSTRIAL MEDICINE decided 
upon a program to revive the ac- 
tivities of the organization. This 
component society, one of the 
pioneers in the field of industrial 
medical organizations, has been 
largely inactive since World War 
II. Under the sponsorship of pr. 
R. C. PAGE, President-Elect of 
I.M.A., DR. D. R. GILLEN, President 
of the component society, ar- 
ranged the Annual Dinner. Fifty 
members, from 16 industrial med- 
ical departments, including labor 
health groups, as well as individ- 
ual practitioners of industrial 
and compensation medicine, were 
present. DR. GEORGE F. WILKINS, 
President of 1.M.A. was the prin- 
cipal speaker. He reviewed the ac- 
tivities of the component societies 
and stressed that they were the 
bulwark of the parent organiza- 
tion. Following his address, vari- 
ous members made suggestions 
for increased activity of the so- 
ciety to encompass new members, 
an annual scientific meeting each 
fall, and perhaps a spring meet- 
ing in conjunction with the Sec- 
tion of Industrial Medicine and 
Surgery at the annual meeting of 
the State Medical Society. DR. D. R. 
GILLEN appointed a special com- 
mittee to make recommendations 
for a program of interesting ac- 
tivity. Members of the committee 
include DR. HAROLD BRANDALEONE, 
DR. D. GOLDSTEIN, DR. F. P. GUIDOT- 
TI, DR. J. J. POUTAS, and DR. T. G. 
RIGNEY. 
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Heart-In-Industry Conference 

HE New York Heart Associa- 

tion, with 27 sponsoring agen- 
cies, including INDUSTRIAL MEDI- 
CAL ASSOCIATION, held a Heart- 
in-Industry Conference at Hotel 
Statler, New York, November 20, 
1953. At the morning session, 
with DR. EDWIN P. MAYNARD, JR., 
Chief Attending Physician, Brook- 
lyn Hospital, presiding, the 
speakers were NORMAN 
PLUMMER, Chairman, Committee 
on Cardiovascular Diseases in In- 
dustry, New York Heart Associa- 
tion—“‘Introductory Remarks”; 
DR. 8. C. FRANCO, Associate Med- 
ical Director, Consolidated Edi- 
son Company of New York- 
“The Cardiac Can Work”; pr. 
LOUIS KATZ, Director of Cardio- 
vascular Department, Medical 
Research Institute, Michael Reese 
Hospital, Chicago—“What Stress 
Does to the Heart”; DR. LAURITZ 
8S. YLVISAKER, Vice-President and 
Medical Director, Fidelity Mutual 
Life Insurance Company, Phila- 
delphia—“Insurance Problems in 
the Employment of Cardiacs’”’; 
and DR. HOWARD B. SPRAGUE, Phy- 
sician, Massachusetts General 
Hospital, Boston—‘What Do We 
Mean by Welfare?” the 
luncheon MAJOR GENERAL HOWARD 
Mec. SNYDER (Ret.), Personal 
Physician to President Eisenhow- 
er, and MR. WILLIAM WOOD PRINCE, 
President, Union Stockyard and 


Transit Company of Chicago, 
were the speakers. With Dr. 
ANTHONY J. LANZA, Professor and 
Chairman, Department of Indus- 
trial Medicine, Post-Graduate 
Medical School, New York Uni- 
versity, presiding, the afternoon 
session was a demonstration of 
a Work Classification Unit, fol- 
lowed by a panel on “Your Job 
and Your Heart.” DR. LOUIS KATZ 
was Panel Moderator, and the 
panel members were: DR. CHARLES 
A. POINDEXTER, Professor of Med- 
icine and Chief, Cardiovascular 
Section, Division of Medicine, 
Post-Graduate Medical School, 
New York University, Cardiolo- 
gist; MR. A. AUGUSTUS Low, Vice- 
President, Consolidated Edison 
Company of New York, Manage- 
ment; MR. NELSON H. CRUIK- 
SHANK, Director, Social Insur- 
ance Activities, AFL, Washing- 
ton, D.C., Labor; MR. JOHN H. 
LOTZ, President, Communications 
Workers of America, Local 1150, 
CIO, New York City, Labor; Miss 
MARY DONLON, Chairman, Work- 
men’s Compensation Board, New 
York City, Workmen's Compen- 
sation; DR. ALBERT L. LARSON, As- 
sociate Medical Director, Travel- 
ers Insurance Company, Hart- 
ford, Connecticut, /nsurance; DR. 
EDWARD M. KLINE, Medical Con- 
sultant, Lamp Division, General 
Electric Company, Cleveland, 
Medical Director. 


Chis Month 


HREE ITEMS on the recent “tobacco-lung cancer” developments, two 
Tee them medical and one non-medical, appear in this issue. The 
non-medical (page 34) says, “one obvious answer is to isolate and 
purify whatever it is in cigarette tar that causes cancer.” This jumps 
to the conclusion that there is something in cigarette tar that causes 
cancer, DR. HUEPER, however, ends his article (page 13): “It may be 
concluded that the existing evidence neither proves nor strongly in- 
dicates that tobacco smoking, and especially cigarette smoking, repre- 
sents a major or even predominating causal factor in the production 
of cancer in the respiratory tract ....” And DR. PAGE, in his editorial 
(page 42), emphasizes the positive approach, through medical re- 
seach, to discovery of whatever it may be—not “whatever it is.” 
Cancer-causing factors can be identified. The research on this very 
matter now under way at New York University has been noted in this 
Journal (/ndust. Med. & Surg., 22:10, 476 (October) 1953). There 
is a growing opinion that cancer-causing factors also should be sought 


elsewhere than in tobacco smoke 


perhaps in other kinds of smoke, 


and in some of the concomitants of the economy of the last 50 years, 
such, for example, as food preservatives, adulterants, and coloring 
agents; the general pollution of the atmosphere in urban centers; and 
the tremendous increase in the volume of combustion products ex- 
hausted into the atmosphere from automotive sources. It is probable 
that the curves of the yearly increases in all of these things, if the 
figures could be obtained, would practicaily parallel the tobacco con- 
sumption curves in DR. HUEPER’S article (page 19). Much remains to 
be done, and it is far too early to do other than withhold any verdict 
until the evidence is all in, and has been critically examined, and 


makes probation conclusive. 


~ 
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All nutrients are interrelated in 


body function. Thus investigation in 


nutritive failure always shows “mixed, 


rather than single, deficiencies of elements 


essential for life.” 


To assure an adequate daily supply of 


1, Spies, T. D.. Influence of 
Pregnancy, Lactation, Growth and 


essential Vitamins as well as Minerals 


Aging on Nutritional Processes, 


and Trace Elements needed for J.A.M A, 159:185 (Sept. 19) 
1953, p. 


balanced nutrition 


whenever balanced 
Specify supplementation 
is required 


Each capsule contains 


5,000 U.S.P. Units 


Vitamin A 


Vitamin D 500 U.S.P. Units Cobalt . 0.1 mg 
Vitamin B 12 1 meg Copper . Img 
Thiamine Hydrochloride 3 mg lodine 0.15 mg 
Riboflavin 3mg Wren 10 mg 
Pyridoxine Hydrochloride 0.5 mg 

gnesium émg 
Niocinamide 25 mg Molybdenum 0.2 mg 
Ascorbic Acid 50 mg Phosphorus 165 mg 
Calcium Pantothenate 5 mg Potassium . 5 mg 
Mixed Tocopherols (Type IV) . 5 mg Zinc 12mg 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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Edrisal* relieves the pain 


“*Edrisal’ was more effective than any other 
analgesic previously used...” 


Wells, R. L.: M. Ann. District of Columbia 20:360. 


‘Edrisal’ relieves the cramps 


“The most satisfactory antispasmodic for use 
in spastic dysmenorrhea is, in my experience, 
Benzedrinet Sulfate...” 


Janney, J. C.: Medical Gynecology. ed. 2, Philadelphia, 
W. B. Saunders Co., 1950, p. 365 


‘Edrisal’ relieves the depression 


“Mental depression was always relieved.” 


Hindes. H. J.: 'ndust. Med. 15:262 


Each *Edrisal’ tablet contains: *Benzedrine’ Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg. 
acetylsalicylic acid, 244 gr.; and phenacetin, 2'4 gr 


Recommended dose: 2 tablets 


Also available, for intense pain: “Edrisal with Codeine gr.’ 
and ‘Edrisal with Codeine 4 gr.” 


Smith, Kline & French Laboratories, Philadelphia 
tT. M. Reg. U.S. Pat. Off for racemic amphetamine SAF 


Rew. U.S. Pat. Off 
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IN URINARY INFECTIONS 


a rapid recovery... 


a quicker return... 


Because Terramyein covers practically the 


entire broad spectrum of urinary patho- 


gens, it may be relied upon to get patients 


back to work sooner—even when previous 


therapy with other agents was unsuccessful, 


“Terramycin is an effective antibiotic for 
treating many urinary infections caused 
by both gram-positive and gram-negative 
organisms, and has cured where all other 


antibiotics have failed.”' 


Terramycin is widely distributed in the 


body, appears in the serum and urine withina 


short time after administration and maintains 
therapeutic levels over extended periods. 


“Terramycin was selected in preference to 

other broad spectrum antibiotics in view 
of high urinary excretion rate following 
small oral doses of the antibiotic.” * 


Given in the recommended daily aduit dose 
of 250 to 500 mg. every six hours, Terramyein 


is exceptionally well tolerated. 


“It has not exhibited toxicity, and 
side-effects have not constituted a 
problem in therapy.” 


n, H. M., and Lind, H. f 
(Feb.) 1953. 


shey, P. R.: Canad. M. A. J. 66:151 ( Feb.) 


: J. Urol. 69 


3. Kowght, V.: New York State J. Med. %& 17 
(Sept. 15) 1950. 


an 


Pfizer PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. 
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by use of this analgesic for relief of moderate to 
severe pain’ 


Excellent results tn relieving moderate to severe pain caused 
by industrial disabilities is reported* in 53 percent of 104 pa- 
‘ents raceiving Phenaphen ‘Robins'~a much higher degree 
of relief than that in @ contro! group receiving a standard 
phenacetin-caffeine preparation. Disabilities included 
bursitis, tendonitis, tenosynovitis, myositis, neuritis, neuralgia, 
myalgia, low back syndrome, abrasions, and contusions — 
conditigm® thet commonly cause lost time because of the 
difficulty in controlling pain. 

An @bjective of the study was to relieve poin sufficiently 
to reduce lost time and “still maintain a safe and efficient 
employe both on the job and while driving home.” Not 
was Phenaphen found “satisfactory for everyday industric 
use,” but “the amount of lost time. . . was greatly reducec — 
| was also concluded that: “Because of the complete a) 

side effects, it is justifiable to increase the medication ' 


tablets every four hours.” 2 


York St, J. Med. 53:1867, 1959. 


basic non-narcotic formula) 
brown and white capsule conteins: aspirin 162 mg. (2% gr.), 
acetin 194 mg. (3 gr.), phenobarbite! 16.2 mg. (4 gr) and 
sulfate 0.031 mg. /2000 gr.). 
PHENAPHEN with CODEINE PHOSPHATE gr. 
f Phenaphen No. 2 — in black and yellow capsules 
PHENAPHEN with CODEINE PHOSPHATE 2 gor. 


Phenaphen No. 3 — in black and green capsules 


A. HW. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


“Lost tite greatly requced 


Phenaphen’ 
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with just 4 tablets 
of new BONAMINE 


vou can travel from... 


Boston to Bangkok ? day trip 


... with new freedom from airsickness 


PROLONGED ACTION 


Bonamine is the only motion-sickness preventive which is 


effective in a single daily dose. Just two 25 mg. tablets (50 mg.) 


will provide adequate protection against all types of motion 


sickness car or boat, train of plane lor a fall 21 hours in 


most persons, 


ERAND OF MECLIZINE HYOROCHLORIDE 


FEW SIDE 


have shown, in case after case. that rela- 


Clinical studies 


tively few of the patients experienc ed the usual side effects 


observed with other motion-sickness remedies: less drowsi 
ness. dullness. headache. dryness of the mouth. ete. In addition 
Bonamine is tasteless and weeptable to patients of all ages. 


Supplied mye. tablets. bottles of LOO 


PFIZER LABORATORIES Division, Chas. Pheer & Co dine Brooklyn y. 


STRADEMARE 
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The problem of cough control... 


Cough control involves consideration of two factors, that of suppressing 
non-productive coughing which may Cause irritation and become a secondary 
cause of intractable coughing, with its by-products of “. . . physical exhaus- 
tion, loss of sleep, aggravation of pleuritic pain, and stress incontinence,""! 
and, at the same time, of not suppressing cough which clears away excessive 
secretion. In Phenergan Expectorant with or without codeine you have a 
time-proved sedative-expectorant prescription, modernized with Phenergan 
to help achieve the above therapeutic aims. 
1. Hillis, B.R.; Lancet 1:1230-35 (June 21) 1952 
FORMULA: Fach teaspoonful (5 cc.) contains Chloroform 0.25 min 
Codeine Phosphate ('» gr.) 10.96 meg Cine Acid 66 me 
Phenergan Hydrochloride 5.0 me Sodium Citrate 197 meg 


Fluidextract Ipecac 0.17 min in a pleasantly flavored syrup base 
Potassium Guatacolsulfonate Alcohol 7% 


PHENERGA N* 


Expectorant with Codeine 
Promethazine |N-(2'-dimethylamino-2'-methyl) ethyl phenothiazine! Expectorant with Codeine 


the sedative-expectorant prescription modernized. \ pint bottles. 


PHENERGAN Expectorant PLAIN (without codeine) 

Formula identical with the above except for omission of codeine. 1 pint bottles. 
Also available: PHENERGAN Expectorant Troches with Codeine and 
PHENERGAN Expectorant Troches Plain (without codeine). Jars of 36. 


— 
Philadetphia 2, Pa 
¥ Re. 
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BANDAGE NO. 8 
best quality, iong staple cotton and latex yarn. This ‘‘balance-in-weaving 


8.D ond ACE TM. Reg. U.S. Pot. Off. 


RUBBER - ELASTIC 
apply the famous ACE Rubber-Elastic Bandage, you know it will 
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exclusive weave and skin-tone shade assure comfort and acceptability 


balanced weave provides optimal support with uniform tension 
built-in elasticity minimizes slipping or loosening of the bandage 


throughout the afflicted area 


provide optimal therapeutic benefits for your patients. 


means 


produces a bandage of uniform stretch and body. When you 
In a wide variety of conditions requiring extra compression or support, 
ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features: 


Becton, DicKiNSON ano COMPANY nurenrono. 


balanced weave 
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Problem 


We set forth herewith our concept of the Lame Back 
problem, particularly as related to low back pain and our 
efforts to assist the physician in his treatments. Our 
understanding of this problem is based, first, upon the 
theories of our founder, Katherine L. Storm, M.D., second, 
on the tremendous amount of help and suggestions from 
our physician friends, and third, upon the more than 
fifty years of cumulative effort and experience. 


Our belt building is based on the following simple hypothe- 

1. Backache is a symptom 
2. The symptom of a Lame Back is pain 
}. Pain is due to muscle spasm 
No matter which of the many causes is responsible for the 
low back pain, the fact remains that this area is subject to 
extreme leverage and weight bearing. 


Acute Lame Back Prevented 
from Becoming Chronic 


In acute lame back, caused by trauma, the Storm Lame 
Back Support furnishes traction towards the spine which 
limits the overstretched muscles and ligaments to their 
normal range. At the same time it allows for freedom of 
exercise of the abdominal lumbar muscles to milk out the 
effusion and hemorrhage so often associated with muscle 
strain. This is designed to discourage the formation of 
sear tissue or deposits which might cause chronic backache. 
The Storm Lame Back Support substitutes for the over- 
stretched and torn ligaments so that the normal weight 
bearing and motional functions of the muscles can be 
carried oa. Following the lines of the musculature, the 
Storm Belt limits the strained muscles to their normal 
range so that exercise will not further overstretch them 
or the ligaments in their weakened condition. 


Chronic Lame Back 
Gets a Big Assist 


No matter which of the many causes of chronic lame 
back, there is tenseness and muscle spasm, resulting in 
pain. All Storm Lame Back Supports have a non-stretch 
band encircling the pelvic girdle with traction towards 
the spine. Under this band is the soft protecting body part 
and the band itself forms the foundation for the support- 
ing back column. This band extends downward in front to 
protect the Hesselback Triangle, and it is arched to allow 
comfort in sitting position. The band is anchored at the 
back to keep it where it belongs. Under the band and ex- 
tending upward are the firm traction-giving, canvas-inter- 
lined back pieces. These back pieces can be bent to accom- 
modate lordosis. A pad is sometimes used for spondylo 
listhesis. 

The body part of the belt is made of Storm Mesh, our ex- 
clusive material, knitted on our own knitting machine. This 
material has a 10% stretch with an 8 pound pull, without 
the use of deteriorateable rubber elastic. It gives a soft 
foundation to prevent pinching, and supports the upper ab- 
domen to lift anterior weight without constriction. 

The belt is held down in place by soft knitted thigh straps, 
originated by Dr. Storm, that go around the leg. Conse- 
quently, they do not cut into the groin as do other leg 
straps. On some women’s belts we can substitute garters. 


This carefully made supporter does not shift, chafe 


THE STORM LAME BACK SUPPORT—How it 
is built—why it is built that waw—WHAT IT DOES 
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or pinch. It is superior in that it is comfortable over the 
iliae crests and bony processes. It is washable and long 
wearing. The exclusive patented button fasteners provide 
for the most convenient adjustment. 


Lame Back an Economic Problem 


Liability, physician’s time, lost man-hours, workman's 
welfare and efficiency all suggest reasons for the use of 
the Katherine L. Storm Lame Back Support. A few sizes 
in stock and a serious problem in factory welfare is alle- 
viated. Won’t you order a trial lot of 6 now, with send-back 
privilege if not entirely satisfied? 


MIDWEST INDUSTRIAL CLINIC 
ORDERS 768 STORM BELTS 
IN TWELVE MONTHS 


Prevents Loss of Man Hours 
Bad News for Lawyers 


“Your belt is the best we have found that can 
be bought at a reasonable price and fitted to 
most patients.” Immediate application enables 
patients to go back to work without bed rest in 


most cases. 


Model SA-—-World’s 
leading Lame Back 
Support. One of 
our 45 models of 
physiological sup- 
ports. 


Please rush SA Supports. 
Sizes _ (waist measures). 

Charge to us on open account. It is understood that these can be 
returned for credit if we so desire. 


Company = 
Address 

City State 
Ordered by —_ 


KATHERINE L. STORM SUPPORTS 


Industrial Division——-ESTABLISHED 1900 


1701 W. DIAMOND ST. ° PHILADELPHIA 21, PA. 
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BRECK 
CLeEANER 
Latheremg 


Hexemetep 
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HAND CLEANER 


Breck Hand Cleaner is an efficient, heavy-duty cleaner which is non-irritating and contains 
Breck Hand Cleaner cleans without lathering, and because of its mild 
About a teaspoontul 


no abrasive materials. 
yet thorough cleaning action aids in the prevention of skin irritation, 


of Breck Hand Cleaner is applied, without water, to the hands and arms and rubbed in 


well, followed by thorough rinsing. The excellent penetrating action of Breck Hand Cleaner 


loosens dirt, grime, and other soils and permits their easy removal in the 


. . . 
PETS rinse. Breck Hand Cleaner is formulated to rinse equally well in both hard and 


soft water. Breck Hand Cleaner has been found especially useful in helping 


to remove oil, grease, dirt, dust, grime, paint and other soils from the skin. 


A Breck Industrial Preparations Booklet will be forwarded to you upon request. 


BRECK MANUFACTURING CHEMISTS SPRINGPILELD MASSACHUSETT 
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CREAM) 
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PREVENT 
HOUSEHOLD 
CONTACT 
ALLERGIES 
from sensitiza- 
tion to soap, 
water, dye in 
clothing, cos- 
metics, metal of 
jewelry, watch 
straps, etc. 


PREVENT 
IRRITATIONS 
FROM BODY 
FLUIDS 

such as occur in 
diaper rash, 
persistent diar- 
rhea, decubitus 
and varicose 
ulcers and allied 
conditions, 


PREVENT 
POST-SURGICAL 
INFLAMMATIONS 


from excoriating 
secretions follow- 
ing colostomy, 
tleostomy x gall 
bladder drainage, 
fecal fistula, ete. 


PREVENT 
SENSITIZATION IN 
MEDICAL 
PERSONNEL 
from handling 
antiseptics, 
disinfectants, 
and drugs like 
penicillin, 
procaine; 
irritation from 
hand-scrubbing, 
rinsing, etc, 


PREVENT 
FURTHER 
IRRITATION OF 
LESIONS 


by scratching or 
chafing; eczema, 
intertrigo, 
anogenital 
prurttus, 
circumoral 
dermatitis, and 
many more. 


prevents 


contact dermatitis 


in wide variety 


of applications 


skin longer... 


N... using one cream, you can guard the skin against 


major sources of contact dermatitis. This new 


protective—CovicoNnE—forms an invisible, non- 


occlusive film against irritating external agents. 


Neither greasy nor sticky, it joins silicone with 


nitrocellulose and castor oil to give prolonged 


protection. It is not readily removed by soap and water. 


One application lasts a day or more 


Apply CoviconeE 3 times daily for first 10 days; 


then just once every day. Wet lesions are the only 


contraindication; wait until the acute stages subside. 


If you'd like to see clinical reports on 


COovVICONE’s efficiency, just drop us a note. 
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introducing 


A “SPRAY-ON” SURGICAL DRESSING 


FOR WOUNDS, 


BURNS, AND ABRASIONS 


TRANSPARENT « ELASTIC « OCCLUSIVE + STERILE 


EXTENSIVE STUDIES'? have conclusively demonstrated Aeroplast’s 
broad usefulness as a definitive surgical dressing. In many in- 
stances, lesions complicated by infection, and unresponsive to 
treatment when dressed by conservative methods, healed unevent- 
fully when Aeroplast was substituted. Laparotomies, appendecto- 
mies, thoracotomies, ileostomies, herniorrhaphies, burns, skin graft 
donor sites, and compound and openly reduced fractures are 
typical of the broad variety of cases in which Aeroplast has been 
used to advantage. 


1. Choy, D.SJ. and Wendt, W.E.: U.S. Armed Forces M. J. 3:1241, Sept. 1952. 
2. Choy, D.SJ. AMA. Arch. Surgery. In Press. 
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AEROPLAST provides new efficiency and versatility as a protective dressing 
for routine use in surgical and traumatic wounds, burns, abrasions, excorio- 


tion, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. Biologically 
and chemically inert, it is non-toxic, non-sensitizing, and mildly bacteriostatic. 
As a replacement for conventional gauze dressings in all their varied appli- 
cations, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ARE TOUGH AND FLEX- © AEROPLAST DRESSINGS ARE SEMI-PERMEABLE 
They remain in place despite °° Normal perspiration 
friction or the stress of motion. is permitted to escape, although loss 
They withstand washing. Yet they _ of vital fluids and electrolytes—as in 
are easily removed by simple “peel- _—_— extensive burns — is effectively re- 
ing” without distress to the patient. _tarded. 
AEROPLAST DRESSINGS ARE IMPERMEABLE TO = AEROPLAST DRESSINGS ADHERE TO ANY DRY 
BACTERIA. Properly applied to aseptic S¥FFACE OF THE Regardless of 
lesions, sterility is maintained as location and structure or the exten- 
long as the dressing is allowed to _ siveness of the area treated, Aero- 
remain intact. In addition, Aero- plast dressings “fit” and maintain 
plast in itself is bacteriostatic. their integrity. They do not restrict 
circulation, respiration, or desir- 
able movement. 
AEROPLAST IS NON-TOXIC, NON-SENSITIZING, 
NON-ALLERGENIC. The vinyl resin base 
is inert; the film which forms is 
insoluble in body fluids; and the 

ethyl acetate-acetone solvent evap- 

y orates in seconds following 

( _\\ cation. 

x\ AEROPLAST DRESSINGS ARE TRANSPARENT. 

(— 

- \ They permit critical evaluation of 
a the progress of healing at all times 
without the necessity of removal 
and re-dressing. 


AEROPLAST Liquid Surgical Dressing is an ethyl acetote-ccetone solution of co-polymers of 
hydroxy-viny! chloride-acetate and sebacic acid, 9.3% by weight, and modified maleic rosin 
ester, 3.1% by weight, with fivorochloro hydrocarbon gas as a propellont. STERILE. 


Supplied in 6 oz. cerosol-type dispenser. 
AEROPLAST is NOW available through your surgical supply dealer. For 
complete descriptive literature, write 
AEROPLAST CORPORATION 
420 Delirose Avenue, Dayton 3, Ohic 
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brand of p ydrocort isone 


in 1/6-ounce tubes in two strengths, 1.0% and 2.5% 


in 1/8-ounce tubes in two strengths, 0.5% and 2.5% — 


PFIZER SYNTEX PRODUCTS 


| 
=. 
| 
. 
| i. \ for intra-articular injection in S-ce. vials, 25 mg. per cc. 
2 


re 
With the introducttOn of Topical Ointment, 
cortTRIL Ophthalmic Ointment, and Corrrit Aqueous Suspension for 
intra-articular injection, significant and definite anti-inflammatory action 


is now possible at the local level without systemic effect. 


in a wide variety of dermatoses 

Cortrit Topical Ointment, applied locally, is effective in allergic 
skin disorders. The unique topical action of this corticoid 

agent safely controls local edema, erythema, and inflammatory 
infiltration, and markedly relieves the distressing pruritic 


manifestations of atopic and contact dermatoses, 


the anti-inflammatory hormone 


in ocular disorders 

With cortrit Ophthalmic Ointment, local inflammatory edema 
is safely controlled and fibrous tissue proliferation and corneal 
vascularization which can result in scarring are significantly 


inhibited in conditions of the anterior chamber of the eye. 


inflamed joints, 
sprains, and bursitis 
Injected directly into arthritic joints and bursae, CORTRIL 


Aqueous Suspension provides a prompt and striking decrease in 
pain, stiffness, and swelling, entirely through local action. 


CortTrit and TERRAMYCIN when used concurrently provide 
combined anti-inflammatory and anti-infectious therapy ~ 
a desirable as well as a useful precaution in many indications. 


PFIZER LABORATORIES, Brooklyn6, New York Pfizer 
Division, Chas. Pfizer & Co., Inc. 
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Solution Calcium Disodium VERSENATE*, 
Riker, proves effective in the reduction 
of blood and depot lead in lead 
poisoning —acute or chronic, and in 
lead encephalopathy. 


It is recommended for prophylactic 
use against exacerbations in chronic 
lead poisoning. It is worthy of trial in 
mercury and other heavy metal 
poisoning, and is of potential value for 
the removal of radioactive and nuclear 
fission products such as plutonium, 
yttrium, etc. 


Supply — Calcium Disodium VER- 
SENATE* is available in boxes of six 
5 cc. ampuls, each containing | gram, 
for dilution and intravenous infusion. 
Detailed instructions accompany each 
ampul. 


Literature available upon request. 


Reference 
Hardy, H. A., et. al.: Calcium Ethylenediaminetetra- 
acetate in Treating Heavy Metal Poisoning, A. M. A. 
Arch. ind. Hyg. and Occup. Med. 7:137 (1953). 


*Versenateis the registered trademark of the Bersworth Chemical Company. 


At Long Last...Safe... Effective 
Therapy in Lead Poisoning 


Here, for the first time, is effective treatment 
for heavy metal poisoning, without organ 
injury during excretion. 

This achievement is made possible by chela- 
tion, a process long used in industry. In this 
reaction the metal atom is joined to other atoms 
in the nolecule by both ordinary and coordi- 
nate valence forces (resonance bonds) which 
are responsible for depressing ionization of the 
metal atom. The resulting chelate is water solu- 
ble, nontoxic, virtually nonionized, and non- 
metabolized, and is excreted as an intact mole- 
cule. Kidney damage does not result. 


Solution Calcium Disodium VERSENATE* 
is the calcium chelate of ethylenediamine tetra- 
acetic acid (EDTA). In the body calcium is 
displaced by lead forming the lead chelate 
which is rapidly excreted. It forms similar 
chelates with certain other heavy metals. 

Solution Calcium Disodium VERSENATE* 
is recommended for administration—after 
proper dilution— by intravenous infusion only. 


RIKER LABORATORIES, UNC. sso os ancetes 48, caur 
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one of the most frequent 
symptoms for which the 
patient seeks medical at- 


tention.“‘' 


SYNEPHRICOL 
THENFADIL 


relieves the cough due to colds 


---eases the allergic cough 


Synephricol Thenfadil acts by prompt and 
prolonged decongestion of bronchial mucous 
membranes, by mild céntral sedation, and by 
decreasing sensitivity of the pharyngeal mucosa 
through antihistaminic action. 


FORMULA: 

(4 ec. teaspoonful) 
Neo-Synephrine® hydrochloride . 
Thenfadil hydrochloride 

Codeine phosphate* 

Potassium guaiacol 
Ammonium chloride . 

Menthol . 

Chloroform 

Alcohol . . . 


*Exempt narcotic 


DOSAGE: 


Adults—1 or 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—‘% to 1 teaspoonful four or five 
times daily. 


BOTTLES OF 1 PINT AND 1 U. S. GALLON. 


\ 


1. Banyai, Monagement of Cough in Daily Practice. AMA, 
148.50}, 1952 

Synephricol, Neo Synephrine ~~ of phenylephrine) ond Then- 
fodil (brand of dethy! ks reg. U.S. & Conede 
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BEFORE TREATMENT AFTER TREATMENT courtesy of authors* 


Profound and prolonged relief of pruritus ani 


TOPICAL OINTMENT OF 


ACETATE 


(HYDROCORTISONE ACETATE, MERCK) 


RESULTS: Topical Ointment of HYDROCORTONE Acetate (2.5%) was 
used to treat 29 patients with severe non-specific intractable pruritus ani. 
“Only three patients failed to derive lasting benefit from this treatment.” 
“Perhaps the most interesting feature . . . is the small amount of ointment 
necessary to produce and maintain a beneficial effect.” Furthermore, the 
ointment “. . . is not painful, does not soil clothing, and has no odor.” 
*Alexander, R. M. and Manhein, S. D., J. /nvest. Dermat. 

21: 223-225, October 1953. 


SHARP 


OTHER INDICATIONS: Non-specific pruritus vulvae and scroti, & 
atopic dermatitis and contact dermatitis DOH 


SUPPLIED: Topical Ointment of HYDROCORTONE Acetate, 1% and g 


2.5%, 5-Gm. tubes 


HYDROCORTONE is the registered trade-mark of Merck & Co., Inc. for its brands of hydrocortisone. 
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“HANDS AWAY!” 


... an order frequently 


repeated to the patient 


with pruritus, urticaria, 


contact dermatitis or 


multiple insect bites — 


but an order which 


can be gratefully 


followed when — 


CHLORCYCLIZINE HYDROCHLORIDE 


... is the choice of the clinician for topical antihistamine therapy. 


provides prompt relief through a local 


anesthetic action 


provides prolonged relief through 


local counteraction of histamine 


minimal index of sensitization 


prepared in a cosmetic-type, non-greasy, 


cream base 


TUBES OF 1 OZ. 


GLASS JARS OF 1 LB. 


Burroughs Wellcome & Co. (U.S.A.) Ine. 
Tuckahoe 7, N. Y. 
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ORAL PENICILLIN IS AT ITS BEST 


WHEN IT Is 
RELIABLY 
ABSORBED 


WHEN ITS 
THERAPEUTIC 
EFFECTIVENESS 
1S ESTABLISHED 


WHEN PALATABILITY 
ASSURES PATIENT 
COOPERATION 


WHEN STABILITY 
ASSURES RE 
TENTION OF 
POTENCY 


*.. the first oral preparation of penicillin which has 
in our experience been reliably absorbed in 100°; 
of patients, irrespective of size and weight and using 
a standard dose of 300,000 units... \it] was given 
irrespective of the time of meals and whether the 
stomach might be full or not’’'; ... “may be given 
without regard to meals .. 

“The results presented indicate that the oral peni- 
cillin suspension studied by us is a satisfactory 
antibiotic for the treatment of some of the common 
infections of the respiratory tract caused by “-hem- 
olytic streptococci’ ...and uncomplicated pneu- 
monias of childhood.' 

Bicillin “oral suspension is palatable, was accepted 
without difficulty by all patients in both groups 
children and adults] and was well tolerated.’”” 


“No children of any age have been disturbed, and 
the palatability of the product has made its admin- 
istration easy.””! 


Bicillin is highly insoluble in water. Its aqueous 
suspension, ready for immediate use, is stable for 
2 years at ordinary room temperature— 77°F. (25°C.). 
Refrigeration is unnecessary. 


“The development of dibenzylethylenediamine dipenicillin 


is one of the important milestones in antibiotic therapy.’” 


BICILLIN’ 


DIBENTYLETHYLENE DIAMINE DIFENICILLIN G 


Bottles of 2 fl. oz.; Two strengths 
300,000 units per tap 
New! 150,000 units per tap 


SUPPLIED: ORAL SUSPENSION GBGICILLIN 


TABLETS BICILLIN 200,000 units 


100,000 units; bottles of 100 


bottles of 36 


TABLETS BICILLIN 


REFERENCES 


1. Cathie, 1.A.B., and MacFariane, J.C.W.: Brit. M 


Wyeth 


Barach 


J. (April 11) 195 


Coriell, Ll and others: Antibiotics & Chemotherapy 3.4% April) 1954 


A.L.: Geriatrics 8.423 (Auguat) 1953 


PHILADELPHIA 2. PA Finberg, Leventer, I lramer, A.: Antibiotics & Chemotherapy 3-353 (April) 1963 


Editorial: Antibiot & Chemotherapy 3:447 (April) 1954 
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hard-hitting antibiotic 


) 


Lilly) 


especially for staphylococcus, 
streptococcus, and 


pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘llotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 


ETHYL CARBONATE 


Pediatric 


100 mg. of ‘llotycin’ (as the ethy! carbonate) 


per teaspoonful (5 cc.) 


AVERAGE DOSE: 
Thirty-pound child: One teaspoonful every six 


hours 
Adults: Two teaspoonfuls every four hours. 


IN 60-CC, BOTTLES 


Ett titty AND COMPANY, #tNOIANAPS 6 OCA WA, Be Bi Av 
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Concepts of 


Allergic Sensitizations 


THEIR ROLE IN 


\. ROSTENBERG, JR., M.D., 


PRODUCING OCCUPATIONAL DERMATOSES 


Department of | Yermatology 


University of Illinois Collese of Medicine, Chicago 


sider certain basic aspects of sensitizations 
and the importance of these in the genesis of 


intimated 


| T WILL be the purpose of this review to con- 


occupational dermatoses. It is not 
that most occupational dermatoses arise because 
of an allergic sensitization. In fact, it is reason- 
ably well established that probably the majority 
of them develop because of a primary irritant 
mechanism. 

Before proceeding further it is necessary to 
define certain terms. The definition of an occu- 
pational dermatosis does not present any par 
ticular difficulty, inasmuch as in most industrial 
communities there is a legal definition; conse- 
quently, even though this may be arbitrary it 
nevertheless is the governing concept. On the 
other hand, there is no definition of the term 
“allergy” which has any sort of official sanction. 
Indeed, there is a lack of agreement among 
authorities as to how this term should be de 
fined. It is the writer's opinion that the follow- 
ing is the preferred definition: “allergy is an 
acquired specific alteration in the capacity of the 
host to react, brought about by an antibody me- 
chanism.” This definition is essentially that of 
Von Pirquet’s, except for the final phrase, 
“brought about by an antibody mechanism.” It 
is believed desirable to consider in some detail 
certain aspects of the definition, specifically the 
role of genetic factors and the significance of the 
proviso “brought about by an antibody mechan- 
ism.” The term “acquired” indicates that the 
sensitization is not inherited; that is, that the 
sensitization per se is not genetically transmit- 
ted. A corollary of this statement is that there 
must have been a previous exposure, although 
in theory this exposure could actually have been 
in utero. It is very important to realize that the 
previous remarks do not imply that the ease with 
which a person becomes sensitized to a particular 
allergen may not be genetically determined. In 
fact, it would appear to be unquestionably true 
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that individuals are born with different capacities 
for acquiring sensitizations. The influence of the 
genetic make-up has been reasonably well worked 
out for the immediate wheal (atopic) type of 
sensitivity.* It has not been worked out nearly 
the case of the delayed eczematous 
type of sensitivity.* Some authors have gone so 
far as to suggest that genetic influences do not 
play a role in the development of the eczematous 
type of sensitization. It is this writer’s convic- 
tion that that is not so. The experimental evidence 
certainly supports the view that genetic influ- 
ences play an important role in the with 
which a person develops the delayed type of sen- 
sitivity. Chase' was able to breed guinea pigs 
selectively sensitizable to one or another simple 
chemical. Kallman and Reisner? and others have 
shown the importance of heredity in the develop 
ment of tuberculosis, They studied human twins, 
contrasting the development of the disease in 
identical versus fraternal twins. The identical 
twins behaved very much alike, but the fraternal 
were often quite different. Now it is evident that 
the environmental surroundings for both types 
would necessarily be much the same so that a dif 
ference in behavior could be ascribed only to 
genetic influences. It should be stated that it is 
believed by many that the immunological process 
going on in the development of a disease such as 
tuberculosis is quite analagous to that going on 
in the genesis of a sensitization to a simple chem- 
ical. 

In considering the role played by genetic in- 
fluences, it is important to realize that they do 
not render the person more likely to develop al- 
lergic sensitizations in general but rather 
determine the with which either an im- 
mediate or delayed type of sensitization is de- 
veloped and within the type possibly predispose 
towards becoming sensitized to particular sub 
stances. The important point is that an individual 
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who has a hereditary background which would 
lead one to believe that he is a likely candidate, 
say, for the development of an immediate type of 
sensitization, is not necessarily, by virtue of 
that, predisposed to develop an eczematous, de- 
layed type of sensitivity. This is of obvious prac- 
tical importance when considering hiring work- 
ers who have a family or personal history of 
asthma or hay fever and who are likely to be ex- 
posed to strong eczematous allergens. The evi- 
dence is that such persons are not more likely to 
develop an occupational dermatitis of an allergic 
nature than are persons without such a history, 
but such individuals would probably be more like- 
ly to develop immediate wheal type sensitivities 
if exposed to suitable allergens. On the other 
hand, workers who give a history of past eczem- 
atous eruptions from industrial allergens are 
probably poor risks for occupations where they 
would be exposed to potent eczematous sensitizers. 


FEW words as to why the final phrase in the 

definition of allergy, namely, “brought about 
by an antibody mechanism,” is required. If this 
phrase is not appended the concept embraces such 
a wide heterogenous variety of biological phenom- 
ena that it becomes an almost useless one. For ex- 
ample, the tolerance acquired by alcoholics and 
morphine addicts is an example of a specifically 
acquired alteration in the capacity to react and 
consequently would be included in the definition. 
It would appear to go without saying that such 
alterations are not ordinarily considered when 
the term “allergy” is employed. Many other ex- 
amples of this type of pharmacologic adaptation 
could be mentioned. Another example of a specific 
alteration in the capacity to react, but certainly 
not one that is ordinarily thought to be allergic, 
is the relative immunity acquired by dogs when 
fed sub-lethal doses of uranium nitrate. This 
presumably arises because of a_ metaplastic 
change in the tubules of the kidneys.* It would 
seem evident that these few examples suffice to 
point up the need for imposing some sort of 
biological restriction on the mechanisms by which 
the alteration in the capacity to react is brought 
about. 

Many of the conditions classically considered 
to be allergic definitely depend on the presence of 
antibodies. The evidence concerning this is too 
extensive to go into, but possibly the clearest 
examples are passive transfer experiments, such 
as passive anaphylaxis or the Prausnitz-Kuestner 
phenomenon. On the other hand, in many condi- 
tions which are ordinarily considered to be al- 
lergic, and, indeed, in most of the conditions 
with which this article will concern itself, there 
is no evidence for the presence of antibodies that 
are demonstrable by any conventional techniques. 
What is then to be concluded—that these condi- 
tions are not allergic because conventional anti- 
bodies are not demonstrable? Or is it necessary 
to enlarge the concept of the term antibody? It 
is believed that this latter alternative is not only 
desirable but essential. 

The most widely held explanation for the pro- 


duction and specificity of antibodies is what 
might be termed the theory of stereochemical 
complementariness. In a somewhat over-simpli- 
fied fashion this theory asserts that antigen 
gets to the site of the globulin synthesis and 
there, by exerting electrochemical effects on the 
globulin molecule as it is being formed, causes 
certain structural modifications of its surface. 
These surface modifications are what give the 
globulin the ability to act as an antibody; and, 
by virtue of the fact that each antigen will pre- 
sumably produce a more or less unique modifica- 
tion, the antibody is in turn unique, or, in other 
words, its activity is specifically directed against 
the configuration which imposed the alteration 
in its own structure. 

This is not the place to go into details concern- 
ing the validity of such a hypothesis. Suffice it 
to say that while it adequately explains the spe- 
cificity of antibodies it has other serious im- 
munologic deficiencies. Burnet, some years ago, 
propounded an alternative theory which might 
be called the theory of enzymic adaptation.* This 
theory states, similarly to the preceding; (1) 
that antigen gets to the site of globulin synthesis; 
but, rather than remaining there as such, and 
causing changes in the globulin being synthe- 
sized, the antigen ultimately becomes degraded 
by the proteinases of the cells concerned with 
the synthesis of globulin; (2) as a consequence 
of this degradation, the enzyme systems of those 
cells become adapted to this new protein, namely, 
the antigenic material; (3) as a result of this 
adaptation, there is a specific alteration in the 
product produced by these same enzyme systems, 
namely, the globulin; and it is this change in 
the configuration of the globulin molecule which 
endows it with what is termed antibody proper- 
ties. Again, the change will be specific, as it will 
be «a reflection of the protein towards which the 
syscem has become adapced. 

Based on Burnet’s views, Rostenberg and Brun- 
ner® went one step further and hypothesized that 
the essence of being sensitized was the adapta- 
tion of an enzyme system to some alien protein. 
If the adaptation took place in a cell concerned 
with the synthesis of serum globulin, then there 
would be evidence for that adaptation in the form 
of altered circulating globulins, and the presence 
of these could be shown by various serological 
techniques. If, on the other hand, the enzymic 
adaptation took place in a cell or a system not 
concerned with the synthesis of serum globulin, 
then there would be no reason for there to be 
any modified circulating globulins; so that anti- 
bodies demonstrable by conventional techniques 
would not be present; yet, the cells in which the 
adapted enzyme systems had developed would be 
sensitized cells so that when they were exposed 
to the protein (antigen) which initiated the 
adaptation, an altered form of activity would be 
demonstrable. It is believed that the usual cell 
in which this enzymatic adaptation takes place 
is the primitive reticulum cell. It should be real- 
ized that this is a multipotential cell and can 
give rise to all of the cells that are ordinarily 
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thought to be concerned with immune activities. 
Another extremely important point is that the 
enzymatic adaptation can be passed on from a 
cell to its descendants. This, of course, helps ex- 
plain the persistence of sensitizations in the ab- 
sence of further contact with the antigen. From 
the point of view of this theory an antibody may 
be defined as an enzyme system or the product of 
an enzyme system which has become adapted so 
that it can interact with a specific alien protein. 
The term “alien” means protein that does not 
normally react with the enzyme in question. This 
does not necessarily imply that the alien protein 
is derived from a different species or for that 
matter from an individual other than the one in 
whom the enzymic adaptation has taken place. 


T MIGHT now be inquired as to what are the 

major influences which determine whether a 
sensitization to a given substance will develop. 
These are given in the form of an algebraic sym- 
bolism in Fig. 1. 

Fig. 1 is to be interpreted as meaning that the 
genetic factor (G) multiplied by the intrinsic 
allergenicity of the compound in question (A) 
must equal or exceed some hypothetical level (k) 
in order for a clinical sensitization (S) to be 
manifest. From the nature of the relationship 
between G and A, it is evident that if one be 
high the other need not be. This merely sym- 
bolizes some well known facts, e.g., that more 
people get sensitized to poison ivy than to dande- 
lions, and more to ragweed pollen than to white 
pine pollen. The reason for this presumably re- 
sides in the intrinsic allergenicity of the respec- 
tive compounds inasmuch as the incidence of ex- 
posure is roughly equivalent. Now, with com- 
pounds of high allergenicity, e.g., poison ivy and 
ragweed pollen, little in the way of an appropri- 
ate genetic background is required. In other 
words, many people have a “good enough” back- 
ground; whereas in the case of substances with 
low intrinsic allergenicity, e.g., dandelions and 
white pine pollen, a very special type of genetic 
background would be required in order for a 
sensitization to develop. It must not, however, be 
thought that the genetic make-up of the person 
and the intrinsic allergenicity of the compound 
are incapable of being influenced by other fac- 
tors. They are, and that is the meaning of the 
exponents in Fig. 1. The q which modifies the A 
stands for quantitative factors. It is obvious that 
any allergen, no matter how strong it is, can be 
sufficiently diluted so that it becomes ineffective. 
The f which modifies the G stands for fortuitous 
factors. These are hard to enumerate with pre- 
cision but are nonetheless real. An illustration of 
what is meant by fortuitous factors is an inde- 
pendent inflammation occurring at the time of 
exposure to an eczematous allergen. For example, 
it is reasonably well established that if an eczema- 
tous allergen is applied to the skin at the same 
time or shortly after a mild inflammatory stim- 
ulus was applied, e.g., heat, a mild chemical irri- 
tant, etc., the likelihood of an eczematous sensiti- 
zation developing is increased. This has obvious 
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Schematic Representation of the Factors Influencing 
The Genesis of a Sensitization 


G = the genetic make-up of the host 


A = the intrinsic allergenicity of the compound 


adventitious factors which may influence the 
sensitizability of the host at that time 


q = quantitative factors 


k = some theoretical level which the product of 
- AW must reach in order for a sensitization to 
be detectable clinically 


S = detectable sensitivity 


Fig. |. 


implications for industrial processes. It is possi- 
ble that the so-called immunologic adjuvants act 
in a similar fashion. Similarly, it is said that in- 
fections during the season of exposure to an al- 
lergen may enhance the likelihood of becoming 
sensitized to the allergen in question 

As has already been stated, there are two major 
varieties of sensitization, namely, the immediate 
and the delayed. The salient features of these are 
given in Table I. 

This article will not go into detail concerning 
the features given in a somewhat over-simplified 
fashion in Table I, yet it is felt that a little more 
amplification is desirable. The division of allergic 
sensitizations into the two main 
immediate and delayed types will probably be 
agreed upon by all workers. Certainly these two 
types present enough differences to lead 
one to believe that they are fundamentally dif 
ferent. When it comes to the subdivisions of each, 
one is on more tenuous grounds. It is obvious 
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TABLE I 
SALIENT FEATURES OF THE 
Two VARIETIES OF SENSITIZATION 


Immediate Delayed 


Anaphylactic Atopic HEacterial Eczematous 
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from the table that the subdivisions are very 
close immunologically. Whether the atopic vari- 
ety of the immediate type is in reality distinct 
from the anaphylactic variety is a debatable point, 
but the term “atopy” has become clinically en- 
trenched; consequently, one has to be aware of 
it even though one might not feel that it war- 
rants a special category. It is this writer’s opin- 
ion that it is very dubious that “atopy” consti- 
tutes a unique anthropomorphic immunologic 
state that requires an independent label, as was 
suggested by the originators. It is important to 
stress the close immunologic relationships be- 
tween the eczematous and bacterial varieties of 
the delayed sensitization because this is possibly 
not sufficiently well appreciated. In some of the 
older literature the eczematous sensitization was 
labelled as an epidermal sensitization. A distinc- 
tion was attempted according to whether the epi- 
dermis was thought to be the shock tissue or 
whether the cutis was the shock tissue.* Such a 
distinction rests on an immunological fallacy in 
that the epidermis is certainly never the sole 
shock tissue. It is permissible to use the term 
epidermal sensitization synonomously with the 
term eczematous sensitization, provided there is 
the realization that the immunologic processes 
are not restricted to the epidermis. This point 
will be gone into in more detail. 


URNING now to the engendering substances for 

the eczematous variety of the delayed type, 
the phrase “simple chemicals” requires amplifica- 
tion. While admittedly one cannot define this 
phrase with precision, yet in general the im- 
munochemist has definite ideas as to what he 
means by the term. A simple chemical can be 
defined as a compound whose structural con- 
figuration is known or for which it is reasonable 
to believe that such could be ascertained if de- 
sired. The definition is obviously not a sufficient 
condition inasmuch as it includes a wide variety 
of chemicals, e.g., water, salt, which do not yield 
sensitizations. The simple chemical must then 
possess additional attributes, and these are ap- 
parently the ability to unite with the protein 
molecule so as to confer new antigenic proper- 
ties on that molecule presumably by changing 
mildly the surface configuration; yet the union 
between the simple chemical and the protein 
molecule must not be sufficiently violent so as to 
derange the protein structure markedly, lest the 
changed protein be rendered antigenically im- 
potent. This explains why strong protein reactors 
such as sulphuric acid or nitric acid are not anti- 
genic. Gell et al® in discussing the chemical fea- 
tures of eczematous sensitizers, state: 

“Many chemical compounds which act as sen- 
sitizers have one general feature in common: 
they are capable of reacting with a group or 
groups in the molecule of a protein to form a 


*The term “shock tissue” may be defined as the tissue in which 
the antigen-antibody union takes place or as the tissue which 
bears the brunt of the consequences of such union. The former 
would be the primary and the latter the secondary shock tissue 
In the light of present knowledge it is not ordinarily practicable 
to distinguish between the two. 
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Fig. 2. 
Examples of Strong Eczematous Sensitizers. 

The quinone types are examples of compounds 
that sensitize by going through various intermediate 
stages until a quinone is formed. It is believed that 
it is in this form that the conjugation with body pro- 
tein takes place. 

Compound A is a paraphenylenediamine. 

Compound B is paranitrosodimethylaniline. 

Compound C is a substituted catechol. An active 
principle of poison ivy is believed to be n-penta decyl 
catechol. 

In the case of the substituted dinitrobenzenes two 
factors chiefly determine their allergenicity. 

(a) the grouping that is at QO; 
(b) the relative positions of the three substi- 
tuents. 

If electron-repelling groups, such as OH or NH., are 
put in at © the compound has a much reduced sensi- 
tizing potential. The arrangement of the substituents 
as shown, namely the 1-2-4 position is the most 
favorable one from the point of view of the com- 
pound's sensitizing potential. The 1-2-3 arrangement 
is less favorable, and the 1-3-5 arrangement is least 
favorable. The presumed reason for the varying al- 
lergenicity among the position isomers is probably a 
reflection of the ease with which the compound can 
conjugate with body protein. 


conjugate. A second type of sensitizer is not able 
itself to combine with protein, but may be metab- 
olized in the body to a derivative possessing such 
powers of combination. There may be a third 
category of sensitizers which do not react chem- 
ically but form strong adsorption complexes with 
protein. In any case the conjugate or adsorption 
complex so formed will become antigenically dis- 
tinct from the parent protein, and if the sensi- 
tizer gains access to the tissues of an animal the 
proteins of the latter may be rendered antigenic. 

“So far as the limited field of skin sensitization 
is concerned it may be regarded as proved that 
in vivo antigen formation of this type takes. 
Typical powerful skin sensitizers are acid halides, 
some acid anhydrides, and benzene compounds 
containing a reactive halogen atom, all of which 
can combine with the amino groups of protein; 
into this class also fall tetryl and trinitorophen- 
etole (cf. Gell, 1945). The arsenoxides in addition, 
which combine with protein SH groups, are sen- 
sitizing agents. The less direct type of sensitizer 
is exemplified by such compounds as p-phenylene- 
diamine and polyhydric phenols (e.g., the active 
principle of poison ivy); these are probably oxi- 
dized in the body to quinones, which in turn re- 
act with proteins.” 


Industrial Medicine and Surgery 


* 
- 
| 
= 
i 
af 
ae! 


Fig. 2 gives the formulas of strong 
eczematous sensitizers of the types mentioned. 

Reverting to a consideration of the shock tis- 
sue in the eczematous sensitization, it becomes 
more obvious as to why there must be an epider- 
mal component, yet this tissue may not be in an 
immunological the shock tissue. The 
eczematous sensitization probably differs from 
all the others in that in this variety the full anti- 
gen is manufactured in whereas in the 
others it presumably exists as such outside of the 
body. Now it is obvious that if a simple chemical 
be applied to the skin surface, as it trickles 
through the epidermis it will presumably unite 
with various proteins and, probably other sub- 
stances that are in this area. In other words, a 
chemical conjugation is taking place in situ and 
it is not surprising that the epidermis which is 
bearing the brunt of this reaction should portray 
pathological alterations as a consequence, but 
that does not mean that these alterations arise 
because of immunologic Indeed the 
evidence for this view is overwhelming in that no 
pathologist can tell by looking at a section of tis- 
sue, whether an antigen or a primary irritant or 
both had been applied. 
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T WOULD now seem appropriate to discuss inso- 

far as is known the sequence of events in the 
development of a sensitization to a simple chem- 
ical. The first step, as has already been intimated, 
is the conjugation of the chemical with body pro- 
tein, thereby rendering this antigenic. It should 
be emphasized that to develop an eczematous sen- 
sitization the simple chemical must be applied to 
the skin, and that the extra-cutaneous injection 
of the simple chemical does NOT ordinarily cause 
an eczematous sensitization to develop. While all 
the possible interpretations of this observation 
cannot be gone into here (see Rostenberg,’), two 
should be mentioned. First, that the application 
of the simple chemical to the surface of the skin 
may utilize some of the cuianeous lipids as ad- 
juvants in the development of the delayed type of 
hypersensitivity (Raffel and Forney,*). Second, 
the combination of the chemical with some of the 
proteins may yield conjugated proteins with im- 
munologic properties not obtainable by extra- 
cutaneous administration. Regardless of the rea- 
sons for the necessity of the cutaneous applica- 
tion, it is believed that some of the conjugated 
protein is picked up by macrophages and possibly 
other cells in the cutis and causes in these cells 
the enzymatic adaptation already alluded to. 
Some of the conjugated protein surely finds its 
way into the regional lymphatics and is carried 
by these to the regional nodes where presumably 
much of the enzymatic adaptation takes place. A 
small amount of the conjugated material may 
wend its way via the thoracic duct into the gen- 
eral circulation and then be carried to the spleen, 
etc., and be ultimately picked up by various cells 
of the reticulo-endothelial system, causing an 


enzymatic adaptation in them. It is thus seen 


that the application of the simple chemical to 
even a relatively small! skin area can engender a 
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widespread enzymatic adaptation. The next prob- 
lem is how does the eczematous reaction develop 
in the already sensitized person when he re- 
encounters the antigen. First it is necessary that 
the simple chemical again combine with the pro- 
tein at the site of application. For example, a 
person strongly sensitive to 2:4 dinitrochloro- 
benzene will not react to m-dinitrobenzene even 
though this is certainly the haptenic portion of 
the conjugated molecule. The reason for the fail- 
ure of reaction is because there is no handle, so to 
speak, by which the m-dinitrobenzene can attach. 
(Rostenberg and Kanof,”; Eisen, et al,'") Thus 
in the case of m-dinitrobenzene the full antigen 
cannot be made in vivo. 

It is suggested that this conjugate formation 
in vivo damages slightly the capillary loops in 
the upper corium so as to alter their permeability, 
which allows the escape of cells from these ves- 
sels, but in a normal person, i.e., in a person 
whose cells do not have an enzyme system adapted 
to react with the conjugated protein, this mild in- 
flammatory process (which might not be clinical- 
ly evident) rapidly subsides. In the specifically 
sensitized person, i.e., one who has cells with an 
enzyme system specifically adapted to react with 
the conjugated protein, such cells, as they escape 
from the capillary loops, interact, are damaged 
(possibly destroyed), and the inflammation is 
added to until it becomes grossly evident. 

Andrew and Andrew'! believe that lymphocytes 
normally invade the epidermis and become trans- 
formed into epidermal cells. This view, however, 
does not have general acceptance. If this were 
true, the eczematous reaction would be very easy 
to explain, the invading lymphocytes, some of 
which would have the adapted enzyme systems, 
confer this new enzymatic property to the cells 
of the epidermis; consequently, when the simple 
chemical is applied and the antigen formed there, 
.t immediately finds cells capable of reacting with 
it. 


T MIGHT be inquired as to the nature of the 

damage inflicted on the sensitized cell by the 
antigen and how a vesicular response develops. 
While no explicit answers can be given, it would 
appear that hypotheses which seem 
can be constructed. It is suggested that the anti- 
gen interferes with certain of the cells’ enzyme 
systems. There is inferential evidence that this 
may be a pyruvate oxidase system. This system 
is known to be attacked by many primarily 
vesiculating agents (Thompson'*). By analogy 
it is thought that in the eczematous response, 
which is a vesicular one, the antigen either di- 
rectly or indirectly interferes with this same 
enzyme system (Frazier and Small'*). Admitted- 
ly, all of this is at a very speculative level but as 
a working hypothesis it has some experimental 
basis, and a working hypothesis is needed as a 
guide for further experimentation. 

When a sensitization develops it is well known 
that it does not appear immediately and fully de- 
veloped, but that a certain time is required. For 
convenience in discussing sensitization phenom- 
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ena, the following time divisions in the develop- 
ment of a sensitization can be made even though 
the divisions are somewhat arbitrary. 

1. The Period of Indifference or Refractorinesz 
Towards Sensitization. By this period is meant 
the time between the first exposure to the allergen 
and the time at which one starts to become sen- 
sitized to the allergen. This period can vary from 
zero to an individual’s lifetime. In other words, 
an individual might start developing a sensitiza- 
tion to a substance at his first contact or he might 
never develop a sensitivity despite repeated ex- 
posures. From the point of view of industry this 
is the important period. There is some evidence,'* 
admittedly imperfect, that if a worker does not 
become sensitized relatively early in the course 
of his exposure to an eczematous allergen it is not 
too likely that he will. It is, however, important 
to emphasize that there many exceptions. 

2. The Period for the Incubation of the Sensi- 
tization. This period is defined as the time from 
the beginning of the development of a sensitiza- 
tion to the time at which evidence of such a sen- 
sitization becomes manifest. This is, as a rule, 
around nine days but can be shortened by a few 
days or prolonged by a week or more. Obviously, 
in actual life the length of this and the other 
periods is difficult to determine with accuracy be- 
cause ordinarily one cannot be sure when the 
first exposure was or when subsequent exposures 
occurred, Under experimental circumstances, for 
example, by applying 2:4 dinitrochlorobenzene 
to the skin of a guinea pig, one can, with quite 
some degree of precision, measure the length of 
these periods. 

8. The Period for the Incubation of the Reac- 
tion. This is the time required for the develop- 
ment of a reaction in an already sensitized in- 
dividual when again exposed to the allergen. The 
length of this period depends primarily on which 
type of sensitivity is to be elicited. in the case of 
the immediate type, it takes only a few minutes; 
whereas in the case of the delayed type it needs 
several hours. This period can be influenced in a 
minor way by quantitative factors and by the 
route of administration; but the essential point 
is that in the delayed type, no matter how large 
the quantities (assuming these are not primarily 
toxic) and no matter what the route, the reaction 
requires several hours for its development. 

4. Period of the Persistence of the Sensitiza- 
tion. A discussion of the length of this period 
only becomes meaningful provided an additional 
qualification is made, namely, that there is no 
further exposure to the allergen. In other words, 
the caption for this period should be rephrased 
to read: “The period for the persistence of the 
sensitization after the last contact with the aller- 
gen or an immunologically equivalent material.” 
There is no explicit answer in terms of time to 
this, but it can be stated that as a rule all sensiti- 
zations tend to disappear, but the time required 
for their disappearance will be markedly influ- 
enced by how strongly the sensitization was ori- 
ginally impressed, which in turn is determined in 
part by the number of exposures and the quantity 


of the allergen with which the individual ori- 
ginally came into contact. 


His aspect warrants further discussion, not 

only because of its intrinsic theoretical in- 
terest, but because it is of obvious importance 
regarding desensitization and prognosis concern- 
ing those who have become sensitized. In indus- 
try one is often confronted with the question, 
what will be the fate of the worker who develops 
an allergic eczematous sensitization to some ma- 
terial he handles? 

Fig. 3 endeavors to depict in a schematic way 
the course of a sensitization according to the 
frequency of contact with the antigen after the 
sensitization has developed. 

Diagram “A” of Fig. 3 illustrates the course 
of a sensitization when, after some period of con- 
tact, there is no further contact with the antigen. 
This is the behavior of a sensitization under con- 
trolled experimental conditions. It will be noticed 
that the line indicating the intensity of the sensi- 
tization bifurcates. The reason for the bifurca- 
tion is that it really is not known whether the 
sensitization reaches zero or whether it recedes 
to such a low level that for all practical purposes 
it is non-existent—in the terms of the diagram 
this would be equivalent to asymptotically ap- 
proaching zero. 

Diagram “B” of Fig. 3 illustrates the course 
of a sensitization under usual conditions where 
the level of the sensitivity is maintained more 
or less in status quo because there are sporadic 
re-encounters with the antigen. 

Diagram “C” of Fig. 3 indicates the course of 
a sensitization under so-called desensitizing ot 
hardening procedures. In this situation, by virtue 
of repeated, massive contacts with the allergen, 
for reasons that are unknown, the level of the 
sensitivity becomes depressed. In other words, 
the patient becomes more tolerant of the antigen. 
The diagram should have been continued to indi- 
cate that if contact with the antigen is stopped 
the level of the sensitivity would rise. This, of 
course, means that there has not been any true 
desensitization in the sense of losing or abolish- 
ing the sensitivity; but rather the level of it has 
merely been depressed. This point is considered 
in more detail subsequently; as it is believed that 
the failure to distinguish between “desensitiza- 
tion” and “tolerance” has been the source of 
much confusion in the literature on this subject. 


S WILL be recalled, it was stated that the basis 

of an allergic sensitization was the adapta- 
tion of an enzyme system. Now, it has been shown 
a bacterial cell which has become adapted so 
that it can utilize some new substrate loses this 
ability, if contact with the new substrate is 
stopped. 

It would thus appear that if total removal from 
an antigen is achieved, the sensitization will dis- 
appear; or, in other words, the adapted enzyme 
system will revert. Just how long this will take 
depends on a variety of factors which cannot be 
given explicitly, but probably among them are 
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Months 
Fig. 3. 

Course of Allergic Eczematous Contact Dermatitis. 

The abscissa denotes time and the ordinate the 
intensity of the sensitization; consequently, the graph 
indicates the level of the sensitivity at varying periods 
The arrows indicate the occasions on which there was 
contact with the antigen. The significance of the three 
diagrams is discussed in the body of the text. 


the genetic make-up of the host, the nature of 
the antigen, the concentration of the antigen at 
the time of initial exposure, and the number of 
times the sensitized individual has met the anti- 
gen. There is also evidence that different anti- 
bodies, even though called into being by the same 
gross antigenic stimulus, may endure for quite 
different periods. 

Indeed, there is evidence 
system becomes sufficiently adapted it may not 
lose this adaptation for its lifetime. The disease 
syphilis provides interesting examples of this. 
If an individual with syphilis who has more or 
less recently acquired the infection is adequately 
treated, his blood serology which has been posi- 
tive will now revert to normal. On the other hand, 
if the disease of many years’ duration at 
the time treatment was started, even though 
symptomatic cure may be achieved, serologic cure 
may be accomplished only with difficulty. If 
congenital syphilitic child is not treated, say, 
until he is two or more years of age, it is exceed- 
ingly questionable whether the Wassermann can 
ever be rendered negative. In other words, the 
enzyme system which produces the antibody 
(protein) responsible for the Wassermann reac- 
tion goes on making this material even though 
the original inciting agent, namely, the spiro- 
chete, has presumably been destroyed 

The previous remarks apply to desensitization 
in the true meaning of the word, namely, that 
the sensitization is actually lost. Ordinarily, the 


that if an enzymatic 


was 
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term desensitization is used to refer to a very 
different state, which is an increase in the toler- 
ance of the allergic towards the allergen. This 
type of tolerance is seen in industry in the phe- 
nomenon of “hardening,” in which the worker, if 
he continues to stick it out, ultimately reaches a 
point where he can handle the material with 
more or less impunity. This is, of course, analo- 
gous to what is achieved by so-called desensitiza- 
tion treatments of the allergic asthmatic or the 
hay fever sufferer. A patient successfully treat- 
ed by the “desensitizing injections” becomes more 
tolerant but not desensitized. The immunologic 
means by which this is brought about is poorly 
understood and will not be discussed. Such toler- 
is actually the converse of desensitization 
because if the worker is now removed from the 
material which he handles with impunity, he 
loses his hardening. It should be realized that 
“hardening” in industry may be brought about 
by non-allergic means, e.g., the horny layer of 
the skin may thicken, or by virtue of some meta- 
plastic alteration the skin may become more toler- 
ant of the irritant. 

A good discussion of the problem of hardening 
in industry is given by Peck, Gant and 
Schwartz.'® They point out that the phenomenon 
does not always occur, and that the “hardening” 
relative state-——-in other words, the worker 
tolerant of the material than he was but 
he is not absolutely immune so that any concen- 
tration can be handled with impunity. Morgan'® 
gives a good review of the general problem of 
the persistence of a sensitivity with special em- 
phasis on nickel. However, neither Peck et al nor 
Morgan distinguish between lack of reactivity 
because of a loss of the sensitivity or because of 
the attainment of tolerance. The failure to make 
this differentiation, in this writer’s opinion, 
serves to becloud the problem 

To sum up this brief discussion of desensitiza 
tion versus hardening, it is pointed out that a 
lack of reactivity may be reached by either of 
these roads but that they are separate 
meaning by that that quite different 
are taking place in the host. By virtue of this, the 
external conditions necessary for their develop- 
ment are diametrically opposite—absence of con- 
tact in the case of desensitization and persistence 
of contact in the case of hardening. For the de- 
velopment of either of these there are 
surely many relevant factors besides the ones 
just mentioned of absence or of contact; 
quently, it is not surprising that often 
goal is attained. 
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N CONCLUDING this paper on certain theoretical 
aspects of allergy and their relation to the de- 


allergic industrial dermatoses, it 
reasonable to criteria 
used for deciding whether or not 
allergic 


velopment of 
would seem 
which can be 
a given manifestation develops on an 
basis. The usual ones offered are: 

1. History of a previous exposure. 

2. Aberrance of the reaction from the usual 
one engendered by the compound in question. 
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3. Deviation of the reacting individual from 
others similarly exposed. 

4. Specificity. 

5. Presence of an antibody system. 

The question now arises as to the validity and 
utility of these criteria. First as to the necessity 
of a previous exposure. While, as has already 
been pointed out, this is an essential point in the 
development of an allergic reaction, on the prac- 
tical side this fact is usually of little value. The 
reasons for this are more or less self-evident. In 
modern life people have such a variety of con- 
tacts, many of them being more or less unknown 
to the individual, so that history concerning a 
previous exposure is almost of necessity meaning- 
less, especially when, as has already been men- 
tioned, the exposure might have been intra- 
uterine. On occasion, however, and this is prob- 
ably particularly true in industry, this point may 
have a practical value. If a worker comes into 
contact with a newly synthesized substance which 
is chemically, and, presumably because of that, 
immunologically, unrelated to any other existing 
substance, and develops a reaction on his first ex- 
posure, meaning within a few days after con- 
tact, it would be presumptive evidence that the 
reaction he manifests is not on an allergic basis. 

The second point is one that is often used but 
in reality has very little validity in that there 
are many types of reactions which are aberrant 
from the usual one engendered by a given com- 
pound, yet which are not allergic. In other words, 
aberrant reactions can develop by a variety of 
mechanisms only one of which is the antibody 
mechanism of the allergic reaction. A fuller dis- 
cussion of these in the genesis of drug reactions 
is given by Rostenberg and Webster.'? 

The third point is essentially unsound, but has 
as a rule some practical weight. While basically it 
is not true that the individual who develops a 
sensitization will necessarily differ in this re- 
spect from most of his fellow men similarly ex- 
posed, practically as a rule only a few do develop 
reactions in contradistinction to the incidence of 
reactions with primary irritants. That is, most 
allergens are not sufficiently strong so that they 
will, under given conditions of exposure, sensitize 
all of the individuals who come into contact with 
them (recall Fig. 1); consequently, under the 
usual conditions of exposure only a _ relatively 
small percentage of individuals become sensitized. 
Under experimental conditions it can, however, 
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be shown that if a suitably strong allergen is 
selected close to 100°, of the population can be 
sensitized. 

The point of specificity is one that is of theo- 
retical importance, but not of much _ practical 
value in arriving at a decision. Of course, what is 
meant is that the reaction which develops will be 
elicited only by a certain substance or by a few 
close chemical relatives of it. 

The final point, namely, the demonstration of 
antibody system, is theoretically the deciding 
one, but practically, for reasons that have al- 
ready been gone into, it is, as a rule, not feasible 
to demonstrate such a system. 
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T MIGHT be wise for those of us who have an opportunity to guide the medical 
| destiny of industry to be a little cautious in attributing all the so-called stress dis 
orders solely to occupation. My contention here is that work per se is not necessarily 
harmful. Many of the so-called stress diseases have nothing to do with stress. They 
are the results of accident, including infection; or of the kind of nervous system with 
which one is endowed; or of the inexorable aging process which begins at birth; or 
of improper habits. And bad habits are probably more common among loafers whose 


major object in life is to escape stress of any kind. 


From “The Stress Disorders,” by Witsam P 


Suerarp, M.D., presented at the Medical Conference of 
the Eighteenth Annual Meeting, Industrial Hygiene Foundation, Pittsburgh, November 18, 1955 
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— control in industry is important 
chiefly because industry is usually located in 
the larger population centers where the tuber- 
culosis rates are the highest and where there is, 
generally speaking, a lag in the over-all reduc- 
tion of tuberculosis morbidity and mortality. 

Tuberculosis control measures in industry 
should consist of the following: 

1. Pre-employment x-rays. 

2. Periodic x-ray check-ups on employees. 

3. No discrimination against hiring arrested 
cases of tuberculosis. 

4. Job placement under medical supervision in 
non-hazardous positions. 

5. Tuberculosis health 
ducted among employees. 

6. Cooperation of industrial medical units with 
local health departments, tuberculosis agencies, 
and family physicians, especially in regard to re- 
porting cases and in obtaining proper clinical 
check-up examinations and any necessary treat- 
ment. 


education to be con- 


Pre-Employment X-Rays 
“HE x-ray itself is the only effective way of de- 
termining the of tuberculosis, and 
without it practically all of the early cases will be 


presence 


Presented at the 1963 meeting of the Mississippi Valley 


Trudeau Society, Minneapolis 


Interviewing an ex-sanitarium patient for job place- 
ment. 
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Assistant Medical Director, Caterpillar Tractor Company 


Municipal Puberculo is Sanitarnum 


missed, and most of the far advanced, if one de- 
pends entirely on history and physical examina- 
tion. The x-ray is of value to the individual rayed 
because it can lead to the discovery of disease in 
the early treatable stage; it is of value to fellow- 
workers who will not have to be unduly ex- 
posed to a contagious disease; it is certainly of 
value to the insurance underwriters, and also to 
the company because it will obtain for them 
healthy, and as far as tuberculosis is concerned, 


permanent employees. But most of all, pre- 
employment x-rays are excellent case finding 
methods of tremendous importance in any com- 
munity. Very often an individual will have a 


“fed-up” feeling concerning his work on the 
farm or elsewhere, and will come to an industrial 
center to get an easy job in a factory, only to 
find out that the fed-up feeling was actually an 
early symptom of tuberculosis 

As an illustration of its value in case-finding 
the following Table is presented which covers a 
six-year period from 1947 to 1952, during which 
time 64,984 pre-employment X-rays were taken at 
Caterpillar Tractor Company 


CATERPILLAR TRACTOR COMPANY 
PRE-EMPLOYMENT X-RAy (1947-1952) 
Total number of films, 64,984 


Permitted 
work 


tuberculors N umber to 


*Periodic x 


required 


Sixty-five cases of tuberculosis were discovered, 
and 10 cases of pleural effusion. This is a case- 
finding rate of more than one per every thousand 
103 arrested and 


plus 22 suspected cases of tuber 


x-rayed. In addition there were 


inactive cases, 
All of the inactive cases and most of the 
suspected cases permitted to work; how- 
ever, they work in the 


foundry, and were required to have periodic x- 


culosis 
were 
were not assigned to 
eXaminations 
X-ray 


ray and chest 

The pre-employment 
discovery of many other conditions 

The second column in the following table gives 
the number of these people with lung abnormali- 
ties who were permitted to work 

In smaller industries machines 
are not available in the Medical Department, sev- 
eral industries can combine and have films taken 
by a commercial x-ray survey company, or a con- 
tract can be made with a hospital or a roentgen- 


also leads to the 


where X-ray 


Fr 
Pulmonary 
: Active 65 0 
Fs Arrested ar nactive 103° 
q (TH to be ruled out) 20° 
7. 
4 


Permitted 
Number to work 


Increased pulmonic markings 646 
Not assigned to work in foundry 
Evidence of definite lung pathology 
Silicosis 
Excessive calcification 
Pleurisy healed 149 149 
Bronchiectasis 
Healed lung abecess 
Cystic disease 4 
Pneumothorax (spontaneous) 


Suspect tumor 


Chronic fibrosis 161 101° 
Prneumonitis 4n* 
Emphysema 4s 4s 


Fungus infeetion 
*Periodie x-rays required 


ologist to take these pictures. In some instances 
the local chest clinic with the aid of the local 
tuberculosis society can be called on to help. 


Periodic X-Ray Check-up of Employees 
NNUAL x-rays on all employees would be ideal, 
and this is being done in some industries. 

There are certain classes of employees, however, 

who should be required to have periodic x-ray 

check-ups. These are: foundry workers, grinders, 
and all those showing definite lung pathology. All 
cases of arrested or suspected tuberculosis must 
have periodic chest and x-ray examinations, 
which can usually be done by a private physician 

or the local chest clinic. This should be made a 

requirement for continuing work. 

In Peoria an x-ray survey is conducted every 
two years. The State Health Department fur- 
nishes the mobile x-ray units, the local Tuber- 
culosis Society takes care of the publicity and 
reporting, and the city and county tuberculosis 
clinics do the follow-up work. 


Mass Cuest X-Ray SURVEY 
CATERPILLAR TRACTOR SUMMARY 


1944 1947 1961 
Total x-rays 13,647 16,559 23,°96 
taken 
The active 22 2—one was 1 (new case) 
cases known 
case of 
clinic. 
The active were was (new cases 
quest. known known for follow- 
cases of case of up) 
elinie elinie. 
The inactive 14 20-17 were 50-16 were 
known known 
Cases Cases 
No cases No cases 
of activity of activity 
in follow- in follow- 
up up. 
Total the 
cases 69 38 
80 other cases 121 other cases 36 other cases 


were under ob were under were under ob- 


servation and observation. servation. 
all proved to Only one None turned 
be non-the. turned out to out as proved 
cases be a the. case the. cases 


Every other survey will emphasize industry. 
X-ray films are taken on a voluntary basis, the 
units are located either inside the factories or 
close by, and the pictures are taken on company 
time. Statistics from the Caterpillar Tractor 


Teaching mathematics: Rehabilitation training to de- 
velop skill in suitable industrial employment. 


Company of these surveys taken in 1944, 1947, 
and 1951 show that 22 active cases of tuberculosis 
were discovered in 1944, two in 1947, and only 
one in 1951. The 23,196 individuals x-rayed in 
1951 represent 96% of ali available personnel. 
Other industries also have a reduction in cases 
found, but not as great as at Caterpillar. The 
difference may be that since September, 1945, 
Caterpillar has had compulsory pre-employment 
x-rays—many of the other industries have no 
such requirement. If one considers the ratio of 
active cases found to total x-rays taken, in 1951 
the incidence of tuberculosis was six times great- 
er in other industries than at Caterpillar. 


INDUSTRIAL X-RAy SURVEYS 


1944 1947 1951 
Caterpillar 
X-rays 13,547 16,559 23,196 
Active T.B 22 2 1—(.00004%) 
Other Industries 
X-rays 12,129 21,696 15,165 
Asctive T.B 18 6 4— (.00026%) 


No Discrimination Against Hiring ex-TB Patients 
NE of the great stumbling blocks in tubercu- 
losis control has long been the stigma at- 
tached to the “ex-san” case who wants to go to 
work. Industry, by adopting an attitude of hiring 
these individuals, will not only do the community 
a great service but also will be able to get valu- 
able trained employees who otherwise would not 
be available, and there will be an improvement 
in the employee-employer relationship. An addi- 
tional advantage is that which is found with all! 
handicapped employees—the turnover rate is 
much lower. These “ex-san” patients practically 
never quit. Most of the industries in the Peoria 
area will hire “ex-san’’ patients under certain 
conditions. The first is that a certificate from a 
physician or clinic should be presented stating 
that the arrested case is able to work and is non- 
contagious; the second is that frequent periodic 
check-up examinations will be made. With proper 
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Building work tolerance in Peoria Production Shop 
preliminary to full-time employment in industry. 


job placement it has been the experience of these 
industries that the risk is very small and that 
there has been no abnormal loss by insurance 
companies. Specifically, in a six-year period 
Caterpillar Tractor Company had hired 103 cases 
of arrested or inactive tuberculosis. Of these, 
only three have broken down. 

The first man was hired originally in 1947, 
with pneumothorax. He had a breakdown in 
1949, was hospitalized for six months, rehired 
in 1950. He is now working in one of the offices. 

The second man was hired early in 1947 after 
he had had a period of sanatorium care. He 
broke down in July, 1949, stayed in the sanatori- 
um seven months, and was rehired in October, 
1952. He is working in the shipping department. 

The third individual was hired in 1949 as an 
arrested case of tuberculosis. In February, 1953, 
he had a breakdown, came to the sanatorium, a 
thoracoplasty was performed, and he was dis 
charged from the sanatorium in September, 1953, 
and will be able to return to work in January, 
1954. His job is in the parts department. 

The highly organized rehabilitation depzart- 
ments now existing in most sanatoria have con- 
tributed greatly to the success of hiring patients 
in industry. Whenever anyone comes from an 
industry inio the sanatorium in Peoria he is 
carefully investigated from the vocational angle. 
Consultation with the personnel department of 
the industry is obtained, and then he is given 
adequate rehabilitation courses so that he may 
return safely to the same industry. In Peoria 
there is the additional advantage of the Peoria 
Production Shop which is a sheltered work-shop 
where patients can work after being discharged 
from the sanatorium starting out on even one or 
two hours a day and gradually increasing their 
work tolerance until they can go back to their 
full-time job. While doing this they are paid a 
wage which will help tide them over this period 
of convalescence. 


Job Placement under Medical Supervision 
N EFFECTIVE job placement procedure is of ex- 
treme importance in employing any handi- 
capped individual and is of special importance in 
employment of “ex-san” cases, cases of potential 
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tuberculosis, and all other chest conditions. Too 
often in industry a certain individual is placed 
in a certain job with the approval of the Med- 
ical Department only to have him later trans- 
ferred by some foreman or supervisor who knows 
nothing about his physical condition. To prevent 
this, all the man’s records should be stamped 
with “Do not change job assignment without 
consulting Medical Division.” To place an in- 
dividual in a satisfactory job is a fraternity of 
effort. This includes the family physician, the 
industrial physician, the personnel director, the 
supervisors, foremen, the safety engineers—all 
of these must visualize where this man can work. 
There are two things the industrial physician 
must think about in the work assignment—tirst 
the job, and then the work area. Arrested cases 
of tuberculosis should not be assigned to the 
foundry or anywhere where there is excessive 
dust (whether this dust is silica or not), sanding 
operations, grinding, welding, heavy labor, places 
where there are extreme temperature changes, or 
in dampness. There are many positions, however, 
that are available to arrested Factories 
are becoming so mechanized in recent times that 
hardly any work is left which requires heavy 
lifting, pushing, or pulling. A series of hoists 
and conveyor trucks has largely taken away the 
heavy labor factor. Health and safety codes have 
advanced also to such a stage that there are few 
places left in a large industry which are not com- 
pletely safe for everyone. 


Cases. 


Tuberculosis Health Education 

“UBERCULOSIS health education can be carried 

on among employees in industry as part of a 
general over-all health and accident education 
program. The supervisors and foremen should 
be reminded that it is their duty to advise those 
working under them to seek medical attention if 
they appear to be ill. Any employee who de- 
velops a chronic cough, persistent loss of weight, 
lack of pep, should be referred to the Medical! De- 
partment. An occasional article on tuberculosis 
could appear in any of the publications of the in- 
dustry. Pamphlets on tuberculosis should be made 
available, especially in the Medical Department, 
so that anyone who wishes can take one and read 
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it. These can be obtained through the local tuber- 
culosis associations. During the x-ray survey 
that comes to the community there is additional 
opportunity for health education—posters on 
bulletin boards; literature distributed by the 
management, perhaps with the pay checks; an- 
nouncements made at various meetings of em- 
ployees, such as union meetings; supervisors’ 
meetings; and frequently a personal letter from 
the management to each employee will be worth- 
while. 

After the x-ray has been completed in an 
industrial survey, a billfold-size card can be sent 
out to each employee who has a negative read- 
ing, along with some additional literature about 
tuberculosis. Tuberculosis health education is 
very important in over-all tuberculosis control, 
and a genuine effort should be made on the part 
of the Medical Department in industry to see 
that this important item is not neglected. 


Cooperation with Community Resources 
“HE LAST feature in tuberculosis control in in- 
dustry is the cooperation of the industrial 
medical units of local health departments, tuber- 
culosis agencies, and family physicians. It is not 
enough to reject the individual for tuberculosis 


or some chest ailment and then forget all about 
him. It is very important that all cases of sus- 
pected tuberculosis be reported to the local health 
department and a conference with the individual 
should be obtained by the Medical Department, 
acquainting him with the findings and assisting 
him in seeking further observation and study by 
the family physician or tuberculosis clinic and 
advising him of the importance of such pro- 
cedures. If this is not done, then tuberculosis 
cases usually will get another job with some firm 
which does not take pre-employment x-rays. If 
the rejectee is from out of the community, then 
he should be advised to seek this medical care 
back from where he came and, when the matter 
is reported to the local health authorities, his 
former address should be given so that the re- 
port can be transmitted to the health authorities 
of his original residence. 

In conclusion, tuberculosis control in industry 
is similar to tuberculosis control in the commun- 
ity. It should not be considered a separate prob- 
lem in itself but should be made an integral part 
of an over-all health and accident-prevention 
program. The industrial physician has a great 
opportunity to serve his community in this part 
of the field of preventive medicine. 


Ear in the Door 


¥ WE ARE to recognize and adopt the principle of awards for physiologic, functional 


and social losses where there is no wage-loss, the danger is, because of the infinite 
complexity of the human anatomy, that there can be no logical stopping point or term- 
inus. There are many different organs in the body which may develop a physiologic loss 
or show some deterioration or deviation from the normal. If we apply this principle to 
the ear, how can we consistently say that it is unapplicable to the stomach, the liver, the 
kidney, the heart, the bones, and the vascular and circulatory system? If we are to pay 
for non-economic occupational impairment of the sense of hearing it can be urged with 
just as much reason that we should pay for non-economic occupational impairment of 
the sense of vision, the sense of smell, the sense of touch, the sense of taste, and all the 
other senses. And if we are to compensate for physiologic and physical losses it can, as 
the next step, be argued that we should also, under the theories of endocrinology and 
psychosomatic medicine, provide indemnity for all non-economic psychiatric decrepi- 
tudes which the employee may blame on his occupation, including such emotional states 
as apprehension, nervousness, and frustration. 

From “Insurance Aspects of Industrial Nois« by Nor. 8S 
Buffalo, New York, presented at the Annual Meeting of the 


Symons, of Brown, Kelly, Turner & 
American Mutual Alliance 


Symons, 
Chicago, November 18, 1963 
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ATHER far-reaching, if not extravagant, claims 
R recently have been advanced as to the impor- 
tant, if not predominant, role which cigarette 
smoking is alleged to have played in the produc- 
tion of lung cancer and its progressive rise in 
frequency during the past 50 years. A critical 
and sober analysis of the evidence offered in sup- 
port of these assertions is in order not only for 
reasons of scientific accuracy but also for med- 
icolegal reasons and especially for determining 
the direction of future epidemiologic research 
and of control activities in the field of lung cancer. 

A few years after there developed a growing 
appreciation of the rapid increase of cancer of 
the lung, the smoking of tobacco, particularly, 
cigarettes, was suspected by some investigators 
as one of the causes, or the main cause, of this 
phenomenon (Perret; Adler; Wassink, Arkin and 
Wagner; McCord; Bogen and Loomis; Grace; 
Thys; Syrek; McNally; Strnad; Joannovic; berb- 
linger; Hochstaetter; Schoenherr), although 
such connections were denied by Staehelin and 
Hintze. 

Lickint, in 1930, however, was the first to make 
definite claims in this respect, for which he 
sought support in the observations of Seyfarth 
and of Young, Russel!, Brownlee and Collis con- 
cerning the excessive frequency of lung cancer 
among restaurant and waiters profes- 
sionally exposed to tobacco smoke. These asser- 
tions were repeated by Hoffman, Ferrari, Brock- 
bank, Roffo, Miller, Weigl, and Lehmann, as to 
the lung, and by Roffo, Herrmann, and Jackson 
and Jackson as to the larynx. Miiller did the first 
statistical study on the relation of tobacco smok- 
ing to lung cancer by comparing the relative in- 
tensity of the smoking habit (cigarettes, cigars, 
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pipe) among the members of a series of 86 lung 
cancer patients with the intensity distribution 
among a normal control group (Table 1) 
According to the occupational data given, there 
were in the cancer series 19 male individuals oc- 
cupationally exposed to metal dusts and fumes, 
lubricating oil mist and soot; 12 exposed to soot 
and automobile exhaust; 11 exposed to ingredi- 
ents of paints; one exposed to chromates; while 
of the 10 female cancer cases, three had worked 
in an ammunition plant and one in a cigarette 
factory. A possibly significant occupational ex- 
posure history thus existed in 43 of the 76 male 
cases and in perhaps four of the 10 female cases 
An analysis of the tobacco smoking history of 
93 lung cancer patients of Schairer and Schénig- 
er revealed similar statistical correlations, since 
29 were highly excessive smokers; 19 very heavy 
ones; 31 heavy ones; and 11 moderate ones, while 
three were non-smokers 
While these discussions of a possible causal re- 
lation between cigarette smoking and lung cancer 
first aroused little attention beyond the narrow 
circle of research workers, the problem started to 
attract wide attention from the medical profes 
sion, public press, industry, and laity after the 
publication of the papers of Schrek, Baker, Bal- 
lard and Dolgoff and of Wynder and Graham in 
1950. There followed in rapid succession a num 
ber of statistical investigations of this problem 
from this country and abroad (Levin, Goldstein 
and Gerhardt; Breslow; Ochsner, DeCamp and 
DeBakey; Graham; Wynder; Mills and Porter; 
Dungall; Doll and Hill; Daff and Kennaway; 
Daff, Doll and Kennaway; Gsell). From the re- 
sults of these studies the following conclusions 
were drawn by the different investigators: 
WYNDER and GRAHAM: Excessive and _ pro- 
longed use of tobacco, especially cigarettes, seems 
important factor in the induction of 
bronchiogenic carcinoma. Among 605 men with 
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bronchiogenic carcinoma, other than adenocar- 
cinoma, 96.5% were moderately heavy to chain 
smokers for many years, compared with 73.7% 
among the general male hospital population with- 
out cancer. 

SCHREK et al.: The correlation between smok- 
ing and cancer is probably not due to fortuitous 
or secondary factors. It seems plausible, there- 
fore, to formulate the hypothesis that there is a 
direct relationship between cigarette smoking 
and cancer of the respiratory tract and that ciga- 
rette smoking may be a carcinogenic agent. This 
relatively low percentage of deaths by cancer of 
the respiratory tract compared to the high per- 
centage of smokers indicates that smoking is, at 
most, only a weak carcinogenic agent. 

OCHSNER, DeCAMP and DeBAKEY: There is a 
distinct parallelism between the sale of cigarettes 
and the incidence of bronchogenic carcinoma. 
Because the carcinogenic effect of cigarette smok- 
ing does not beome evident until after many years 
of smoking (approximately 20), it is frighten- 
ing to speculate on the possible number of 
bronchogenic cancers that may develop as the re- 
sult of the tremendous numbers of cigarettes 
consumed in the two decades from 1930 to 1950. 
If there is a causal relationship between ciga- 
rette smoking and bronchogenic carcinoma the 
deaths per 100,000 population from this cause 
may be expected to increase from 11.3 to 29.4 by 
1970. 

LEVIN, GOLDSTEIN and GERHARDT: These data 
support the conclusion that lung cancer occurs 
approximately 65% more frequently among males 
who have smoked cigarettes for 25 years or more 
than among males who have smoked cigars or 
pipes for a comparable period, or non-smokers. 
The data indicate also that pipe and cigar 
smokers have no higher incidence of lung cancer 
than non-smokers. The findings suggest, although 
they do not establish, a causal relation between 
cigarette and pipe smoking and, respectively, 
lung and lip cancer. 

MILLS and PORTER: Among cancers of the re- 
spiratory tract from the larynx downward, an 
abnormally high percentage of cigarette smokers, 
as well as of pipe and/or cigar users, is found. 
This group of cancer victims exhibits significant- 
ly increased percentages in all forms of smoking. 

DOLL and HILL: Among the smokers a relative- 
ly high proportion of the patients with carcinoma 
of the lung fell in the heavier smoking categories. 
Smoking is a factor, and an important factor, in 
the production of carcinoma of the lung. The 
risk of developing carcinoma of the lung in- 
creases steadily as the amount smoked increases. 
If the risk among non-smokers is taken as unity 
and the resulting ratios in the three age groups 
in which a large number of patients were inter- 
viewed (ages 45-74) are averaged, the relative 
risks become 6, 19, 26, 49, and 65 when the num- 
bers of cigarettes smoked a day are, 3, 10, 20, 35, 
and say 60-—i.e., the mid-points of each smoking 
group. Cigarette smoking was more closely re- 
lated to carcinoma of the lung than pipe smoking. 
No distinct association was found with inhaling. 


TABLE II. 
STATISTICAL CORRELATIONS BETWEEN TOBACCO 
SMOKING AND LUNG CANCER; DEGREE OF 
SMOKING HABIT AMONG LUNG CANCER 
PATIENTS (MALES) 


Highly 
Ex- Very Mod- Non- 
Authors cessive Heavy Heavy erate Smokers 
Schrek, et al 18.3 50.0 12.2 14.6 Cigarettes, 
only, 
balance 
pipe and 
cigars 
Wynder and 
Graham 20.3 30.9 35.2 12.4 1.3 
Doll and Hill 5.0 21.0 36.3 38.6 6.1 
Kreslow 15.3 50.7 19.5 3.5 9.0 
Geell 30.0 37.0 21.0 10.5 2.0 
Controls : 
Wynder and 
Graham 7.6 11.5 35.6 30.5 14.6 
Doll and Hill 2.1 11.4 30.5 47.1 8.8 
Lreslow 5 34.8 18.8 11.1 30.5 


T APPEARS from the speculations of Doll and 

Hill that among the population of Greater 
London over the age of 45, those who smoke 35 
or more cigarettes a day had a chance of de- 
veloping cancer of the lung which was 50 times 
greater than that of non-smokers of similar age. 
Assuming that these conclusions are essentially 
correct, it may then justly be argued that an 
effective control of cigarette smoking offers the 
means for a far-reaching prevention of cancer of 
the lung and, possibly, the larynx. The statistical 
data which form the basis of these conclusions 
are summarized in Table II. Brunner found 
among 127 lung cancer patients 75° heavy 
smokers and 9.5% non-smokers. 

Sadowsky, Gilliam and Cornfield concluded 
from their analysis that the magnitude of the 
relative risk of lung cancer among cigarette 
smokers was about five times that in non-smokers, 
that there was a real statistical association be- 
tween cigarette smoking and laryngeal cancer, 
and between pipe smoking and cancer of the lip. 
They leave open the question whether or not 
smoking is etiologically related to lung cancer. 

An even less positive note was recently fur- 
nished by the investigations of Denk who found 
a much smaller percentage of heavy smokers 
(28.4%) and a comparatively high percentage 
(41°) of non-smokers and mild smokers among 
757 cases of lung cancer for which data on smok- 
ing habits were obtained. Denk stated that the 
American observations concerning a relation be- 
tween a greater consumption of cigarettes and 
the likelihood of the development of bronchial 
carcinoma do not hold true to the same extent 
in Austria. 

Smithers cautioned against advancing extrava- 
gant claims on the significance of cigarette smok- 
ing in the causation of lung cancer, and pointed 
to the possible role of urban air pollution as a 
likely factor. 

While some of the not inconsiderable differ- 
ences in the relative percentage of smokers of 
various degrees are doubtlessly due to the use of 
different standards in the classification used, 
this explanation, however, does not hold for the 
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proportion of non-smokers listed by the different 
investigators. The percentage range for non- 
smokers is from 1.3 to 14.6% for the various 
lung cancer groups and from 8.8 to 30.5‘, for the 
control groups. These discrepancies suggest the 
existence of differences in the basic composition 
of the human material evaluated. The validity of 
this concept also is supported by the fact that the 
various investigators noted rather widely vary- 
ing propertions of adenocarcinomas in males and 
females in their respective series. The histologic 
type of pulmonary cancer is predominantly of the 
epidermoid variety among males, while a con- 
siderable proportion of these tumors among wom- 
en are of the adenocarcinomatous kind (36.4% 
in females; 4.5° in males (Gsell); 52% in fe- 
males; 18° in males (Proc. First Nat. Cancer 
Conf.); 13.7% in females; 6.7% in males (Ma- 
son); 52° in females; 0.6% in males (Wynder 
and Graham). It was noted also that a history of 
heavy smoking was less often elicited from pa- 
tients with adenocarcinoma than in those with 
epidermoid carcinoma (Gsell; Wynder and Gra- 
ham). 

The apparent lack of uniformity in the human 
material analyzed by the different authors is 
further demonstrated by the appreciable differ- 
ences in the sex distribution of lung cancers re- 
ported at different times, from different regions 
and by different investigators. The male to fe- 
male sex ratio fluctuates from 2:1 to 20:1 (Huep- 
er). It is noteworthy, however, that the uni- 
formly observed prevalence of lung cancer 
among males has, in general, become in recent 
years even more pronounced than in former 
decades. This observation strongly militates 
against a predominant causal role of cigarette 
smoking in the production of lung cancer, be- 
cause all previous experience in the field of occu- 
pational cancer indicates that, given the same 
type of carcinogenic exposure for both sexes and 
at the same time an increasing equalization of 
the intensity of exposure, there occurs a narrow- 
ing of the gap in incidence rates of the two sexes 
and not a widening, which actually exists. This 
interpretation of the diverging sex-related fre- 
quency trends is not fundamentally affected by 
the statement that the interval between the start 
of tobacco smoking and the appearance of a lung 
cancer is between 20 and 40 years (Wynder and 
Graham; Ochsner, DeCamp and DeBakey; 
Schrek, Baker and Ballard). Even if women may 
not have indulged on a large scale in tobacco 
smoking some 30 years ago, there can be little 
doubt that the cigarette smoking habit has made 
during this period much greater strides among 
women than among men. 

The purely statistical approach leading to the 
assumption of the existence of causal relations 
between two coincidental events and trends is 
thus in urgent need of supporting biologic evi- 
dence. It is for this reason that the negative sta- 
tistical correlation between pulmonary cancer 
frequency and cigarette smoking recently re- 
ported by Dungal from Iceland has added rela- 
tively little to the basic issues. Dungal pointed 
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out that there were among 1939 autopsies per- 
formed during 1939-1948, with 417 cancers of all 
sites, only 12 pulmonary cancers (2.9 instead 
of 10 to 20% in the United States and 12%. in 
Switzerland); that tobacco, especially of ciga- 
rettes, was not particularly popular in Iceland 
until 1939; and that tarring of the roads which 
had extensively been done since 1920, had not 
exerted any influence on lung cancer frequency 


TTEMPTS to produce cancers with tobacco tar in 

experimental animals began many years be 
fore even any relation between tobacco smoking 
and lung cancer was suspected—i.e., at a time 
when the claims of a causal relationship between 
cancer and tobacco smoking were still limited to 
cancers of the lip, tongue, mouth, and larynx 
(Martin, Friedell and Rosenthal). 

1. Skin Applications of Tobacco Tar: Macker 
and Schmincke as well as Helwig, using tobacco 
tar extracts which they applied to the ears of 
rabbits and the skin of mice, respectively, pro- 
duced only ulcers with epithelial proliferations, 
but not cancers. Similarly negative were experi 
ments of Hoffmann, Schreus and Zurhelle who 
applied denicotinized tobacco tar for 80 days to 
the skin of mice; and by Cooper, Lamb, Sanders 
and Hirst who used the same technique for 2: 
months and observed a single skin cancer. Roffo 
and Chikamatsu reported the production of 
cancroids in the ears of a few rabbits after pro 
longed painting with tobacco tar. These claims 
were confirmed by experiments of Li-Fu-hua, 
but cancers of rabbits’ ears were seen only when 
he used simultaneously intravenous cholesterol 
injections as well as painted the other ear with 
coal tar. These observations of Lii-Fu-hua on 
cholesterinized and coal tar treated rabbits were 
successfully repeated by Schiirch and Winter 
stein who in turn failed to produce skin cancers 
in mice receiving skin application of tobacco tat 
and various tobacco tar fractions having differ- 
ent boiling points. 

Sugiura subsequently succeeded in producing 
a solitary squamous cell carcinoma in a mouse 
painted with tobacco tar distilled at a tempera 
ture between 500° and 900° C, Tobacco tar dis 
tilled between 100° and 500° C proved to be 
non-carcinogenic for mice when applied to the 
skin. Both distillates were administered in an 
oily mixture to the ears of rats and rabbits for 
52 to 95 weeks without tumor formation. Flory 
repeated the application of tobacco tar distillates 
of different boiling points (130-350° C) (350 
700° C) as well as of pipe tobacco tar to the ears 
of rabbits and obtained in a considerable propor- 
tion of the animals, papillomas and carcinomatoid 
tumors, but not carcinomas. Several squamous 
cell carcinomas were found in mice after the ap 
plication of these tars. 

2. Inhalation of Tobacco Tar Fumes: The first 
attempts to produce cancer of the lung in experi 
mental animals by the inhalation of tobacco 
smoke were made by Mertens using mice which 
were exposed in glass jars to tobacco smoke in 
jected into these vessels. Among the first set of 
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125 mice, two developed “lung cancer,” but in 
both instances they most likely were of “spon- 
taneous” origin. When this experiment was re- 
peated no lung tumors were obtained. Likewise 
negative were similar experiments of Lorenz ef 
al when mice inhaled tobacco smoke introduced 
into a closed container. The strain A mice exposed 
to tobacco fumes showed the same incidence of 
spontaneous lung tumor as control animals. In 
Campbell’s experiments in which a similar tech- 
nique of inhaling tobacco smoke was used, there 
followed a minor increase of lung tumors in the 
test series over that of the controls. 

A more direct and drastic method for intro- 
ducing tobacco tar into the lungs of experimental 
animals was chosen by Roffo who injected this 
material directly into the lungs of rats and ob- 
tained in one rat, four small squamous cell car- 
cinomas. 

A critical evaluation of the total experimental 
evidence permits the conclusion that tobacco tar 
obtained at various distillation ranges is of very 
weak if not doubtful carcinogenicity to the skin 
of mice and produces apparently only carcinoma- 
toid tumors in the ears of rabbits, when applied 
over long periods of time. The inhalation by mice, 
of tobacco smoke released into the atmosphere, 
failed to produce lung cancers. The unconfirmed 
positive claims of Roffo have been disregarded 
in reaching these conclusions. 

3. Demonstration of Known Carcinogens in 
Tobacco Smoke and Tar: Among the known car- 
cinogenic chemicals which may occur in tobacco 
smoke or tar, carcinogenic aromatic hydrocarbons 
and arsenicals have to be considered. The car- 
cinogenic aromatic hydrocarbons might be formed 
during the combustion of the tobacco while 
arsenicals might occur in only those tobacco tars 
and fumes which are generated from tobacco con- 
taining arsenical insecticide residues. 

Although Roffo asserted to have demonstrated 
4, 4-benzpyrene in (obacco tar by spectroscopic 
methods, this claim has remained unconfirmed by 
several very reliable investigators (Schiirch and 
Winterstein; Cooper, Lamb, Sanders and Hurst; 
Waller). 

While the failure to demonstrate 3, 4-benzpy- 
rene in tobacco tar does not exclude the possible 
presence of other carcinogenic chemicals in this 
material, it nevertheless is an observation which 
is noteworthy because 3, 4-benzpyrene seems to 
be one of the common carcinogenic combustion 
products of carbonaceous matter of many kinds. 

In view of these negative findings for carcino- 
genic hydrocarbons in tobacco tar some investi- 
gators recently have favored the concept that 
the alleged carcinogenic effect of tobacco smoke 
upon the respiratory tract depends at least in 
part upon the inhalation of arsenic present in 
the tobacco as an insecticide residue and volatil- 
ized during the smoking process (Doll and Hill; 
Goulden, Kennaway and Urquhart). In fact, 
rather appreciable amounts of arsenic can be 
demonstrated in tobacco and in tobacco smoke, 
especially of the American variety. Gross and 
Nelson found that the arsenic content of ciga- 


rette tobacco of five brands ranged from 9.7 to 
36.3 ppm, that of cigars from 8.3 to 48.4 ppm, 
and that of pipe tobacco from 26.0 to 50.0 ppm. 
Thomas and Collier noted that the range of the 
arsenic content of cigarette tobacco was from 
35.4 to 114 ppm, while that of cigars was 15.2 to 
29.5 and that of pipe tobacco 22.7 to 42.8 ppm 
The reason for the marked variations in different 
samples and various types of tobacco is unde- 
termined. However, different climatic conditions 
and methods of cultivation and processing of 
tobacco in various parts of the United States and 
the different uses to which the various types of 
tobacco are subsequently put in the production 
of tobacco goods may have a decided influence 
in this respect. 

In more recent studies of cigarette tobacco by 
Daff and Nelson, three American brands gave an 
arsenious oxide content ranging from 25 to 47 
micrograms; two English brands had one rang- 
ing from 50 to 55 micrograms; eight Turkish 
brands had one ranging from 0 to 4.1 micro- 
grams; one French brand ranged from 0.5 to 1.5 
micrograms; and, from a Rhodesian brand, the 
range was 1.8 to 4.1 micrograms. Popp found that 
Palatinate tobacco contained 5.1 ppm of arsenic; 
Macedonian cigarette tobacco, 0.1; Java tobacco, 
0.33; and Brazilian tobacco, 4.6. Oliver reported 
that English pipe tobacco contained 22 ppm of 
arsenic (as metal); cigarettes, 68 ppm; Jamaica 
cigars, 50 ppm; and Havana cigars, 170 ppm 

The observations show that the concentration 
of arsenic in cigarettes, cigars and pipe tobacco 
is very variable, depending upon the brand as 
well as upon the country of origin. The tobacco 
of American derivation, and smoked in the 
U.S.A., Canada, Norway and England, has by far 
the highest arsenic content (24 to 106 micro- 
grams As.QO, per gram of tobacco), while tobaccos 
grown in the eastern European countries and 
Turkey have, as a rule, a low arsenic content 
(0.0 to 4.3 micrograms As.QO, per gram of tobac- 
co). This type of tobacco is used in cigarettes 
made in Austria, France, Poland and Bulgaria 

In adjudging the degree of arsenic hazard 
which may result from the smoking of arsenic- 
containing tobacco, Daff and Kennaway, Thomas 
and Collier, and Gross and Nelson ascertained 
that between 7°, and 26° of the arsenic present 
in the tobacco is volatilized and may be inhaled 
during the smoking process. Remington, how- 
ever, placed this portion as high as 50°. Daff 
and Kennaway expressed the degree of potential 
hazard by the following calculation: “If a per- 
son smokes 50 cigarettes with a mean arseni 
content of 50 micrograms and 15°, of this es- 
capes, he has volatilized 0.375 mg. As.O., which 
is the amount contained in 0.0375 cc. of Fowler's 
solution (official dose 0.125 to 0.5 ec.).” 


N A RECENT, very illuminating study of the re- 
lation of cancer of the lung to tobacco as grown 
and smoked in different countries, Daff, Doll and 
Kennaway have unearthed important observa- 
tions which strikingly demonstrate the complex- 
ity of the problem, and show “that the arsenic 
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content of tobacco has not provided any simple 
and exclusive explanation of the association be- 
tween cigarette smoking and this form of 
cancer.” Analyzing first the data provided by 
Savglam, Schwartz and Yenerman from Istanbul, 
Turkev. where for over five decades tobacco was 
consumed almost wholly in the form of cigarettes 
and where there have been many heavy smokers 
among women, they found that there had been 
a considerable rise in lung cancer frequency dur 
ing the past 50 years, according to clinical and 
anatomic-pathologic statistics (increase In clinic- 
al material, 12 times, in pathologic material, 4.1 
times However, the male: female ratio changed 
from 6:1 during 1935 to 1939 to 8:1 during 
1949-1950, although cigarette smoking has been 
a habit indulged in by Turkish women for many 
decades. The tobacco consumption expressed In 
pounds per head increased from 1.21 in 1925 to 
1.9 in 1949. Since the tobacco consumption stood 
in 1935 at only 1.55 Ibs. per head, and in view 


of the long lag period in the development of lung 


cancer, it is most unlikely that the increase In 
lung cancer frequency in Istanbul has any rela- 
tion either to tobacco consumption or to its 
arsenic content. This view 1s supported by the 
sex ratio which is, like in many other countries, 
markedly and increasingly in favor of males, de 
spite the long established smoking habit among 
Turkish women. Saglam also, therefore, rejected 
cigarette smoking : in the incidence of 
bronchial carcinoma 

Another illustration of the apparent lack of 
significance of arsenic in tobacco in relation to 
the causation of lung cancer and its recent In- 
crease seems to be provided by the autopsy data 
from Ljubljana, Yugoslavia, provided by Kosir 
During the period 1925 to 1939 lung cancer rep- 
resented 7 of all males coming to autopsy with 
cancer of all sites, and 1.5% of all females of the 
same type, while during 1940 to 1949 these 
firvures stood at 15‘, and respectively Tobac- 
co is smoked principally in cigarettes of oriental 
type w ith a low arsenic content. The increase in 
lung cancer frequency thus was disproportionate- 
ly large for males 

The data provided to Daff, Doll and Kennaway 
on Switzerland by v. Meyenburg have been com- 
plemented by those recently given by Gsell 

According to Gsell, there has taken place in 
recent vears a marked increase in the consump- 
tion of cigarettes (10-fold between 1924 and 
1949) but the main tobacco product consumed in 
Switzerland has remained the “Stumpen,” a 
medium-sized cigar without a tip. There were 
18 Stumpen and cigar smokers and only 30 ciga- 
rette smokers among Gsell’s 87 cases. The ab- 
solute number of lung cancer cases rose in males 
from 68 in 1905-1909 to 2058 in 1945-1949 (20.7 
times), while the corresponding increase in fe 
male cancer deaths was from 59 cases in 1905- 
1909 to 421 cases in 1945-1949 (7.1 times Dur- 
ing the same period there occurred a shift of the 
male:female sex ratio from 2:1 in 1905-1909 to 
1.9:1 in 1945-1949. The lung cancer death rate 
per million stood in 1931 at 66 for males and at 14 
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for females, while in 1947 it was 183 for males 
and 34 for females. The arsenic content of tobac- 
co of Swiss cigarettes was of intermediate order 

1 to 12.0 micrograms of As.Q, per gram 
Since during the critical period of lung cancet 
increase for which Swiss tobacco consumption 
figures are available (1924 to 1935) the main use 
of tobacco was in the form of cigars, Stumpen 
and Toscani, one must assume that the majority 
of the lung cancers observed during the yvears 
1940 to 1949 cannot be attributed to the smoking 
of cigarettes, if smoking at all had any causal 
connection with their development That the ex 
istence of such a relation is not likely is again 
attested by the divergent trends in the sex dis 
tribution of lung cancer, which according to past 
experience on this point from the field of occupa 
tional cancer would display a tendency toward 
equalization whenever members of both sexes are 
exposed to the same environmental carcinogenic 
agent. That this principle also applies to tobacco 
smoking is evident from the recent statistical 
studies of Doll and Hill who ascertained that the 
risk of developing cancer of the lung is the same 
in both men and women, apart from the influ 
ence of smoking 

The importance of this argument is striking- 
lv illustrated by the information supplied to 
Daff, Doll and Kennaway by Kreyberg concern 
ing the lung cancer incidence in Norway during 
the past 20 years. Apart from the fact that 
deaths from lung cancer were higher in urban 
than in rural districts of Norway, there occurred 
during the two decades a definite rise in pul 
monary cancer frequency from about 20 in 1930 
to approximately 157 in 1948. The rise was more 
marked in urban areas than in rural ones, and 
affected males to a higher degree than females 
While thus the Norwegian experience followed 
in this respect the usual pattern, it differed 
fundamentally from it in its sex distribution 
During the first six years of the survey period, 
lung cancers were apparently as frequent in fe 
males as in males and thereafter the rise of the 
rates in females fell somewhat below that of 
males. This observation permits only one in 
terpretation when analyzed in the light of the 
existing facts: that the epidemiologic behavior 
of lung cancer as to sex distribution was influ- 
enced in Norway by probably environmental fac 
tors which were not active at all or to the same 
degree in the other countries investigated, Since 
the population of Norway has smoked predomi 
nantly American made tobacco, this deviation 
from the common epidemiologic pattern does not 
support the view that tobacco smoking in Nor 
way or in any of the other countries was a de 
ciding and important factor in determining lung 
cancer epidemiology during the past 50 years 

In the various arguments advanced purportedly 
favoring the cigarette smoking role in the causa- 
tion and rise of lung cancers much is made of the 
existing parallelism between the increase of lung 
cancer frequency and the increased consumption 
of smoking tobacco, particularly ciyvarettes, dur 
ing the last 25 to 50 years. In the graphic pre 
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sentation of these two developments the relative 
events of annual rise of lung cancer rates and 
of tobacco consumption are invariably synchron- 
ized, while in fact these events have a distinct 
heterochronicity because of the long latent period 
of lung cancer which has been estimated for 
smokers to range between 20 and 40 years. The 
lung cancer cases observed in 1950 for instance, 
therefore have no causal connection with the 
tobacco consumption of the same year but more 
likely, if at all, with that recorded for 1920 to 
1935. It is evident from this consideration that 
the so-called “parallelism” as presented by syn- 
chronized graph lines gives a definitely distorted 
expression of any possible hypothetical relation 
between lung cancer and tobacconism (Figs. 
1, 2, and 3). 


['STINCTLY disconcerting in this respect is also 

the obvious disagreement of different investi- 
gators as to the relative role which cigarette 
smoking, on the one hand, and the smoking of 
pipe tobacco and cigars, on the other hand, al- 
legedly play in the causation and rise of lung 
cancer, While Levin et al contended that only 
cigarette smoking but not pipe and cigar smok- 
ing reveals a positive statistical correlation, Mills 
et al emphasized that all three forms of smoking 
are equally guilty, while Wynder and Graham, 
Gesell, and, to some degree also, Doll and Hill, 
assess the individual smoking habit by including 
all types of smoking. While Doll and Hill contem- 
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Comparative trends in respiratory cancer mortality in 
Norway and Switzerland, 1924-1950. 


plated the possibility that pipe smoking may be 
less lung cancer inducive than cigarette smoking 
because in their opinion pipe smokers smoke less 
tobacco than cigarette smokers, it may be well 
to consider the fact that many cigarette smokers 
discard their cigarettes after a few puffs and 
that, therefore, the assessment of the degree of 
cigarette smoking may more easily become exag- 
erated, while that of the pipe and cigar smoker 
may become underestimated. Cage indeed stated 
that one study strongly indicated that the average 
cigarette smoker consumes less tobacco per day 
or year than a cigar smoker or chewer. 

Of undoubted importance seems to be another 
statement of Doll and Hill in which they note that 
inhaling of cigarette smoke did not convey any 
increased lung cancer liability. This is an obser- 
vation which cannot be reconciled with facts 
established for determining occupational cancer 
incidence. Whenever the intensity and duration of 
exposure to an occupational carcinogen increases, 
there rises the cancer incidence rate among the 
exposed population group. There is no plausible 
reason to assume that the inhalation of alleged- 
ly carcinogenic tobacco smoke would be exempted 
from this rule. The complete lack of even minor 
increase of laryngeal cancer during the past five 
decades, although the larynx forms a part of the 
smoke tract, also militates against the tobacco 
smoking survey of lung cancer. 

There appears to be also an inconsistency in 
the argument that the lack of a positive statistical 
relation of pipe and cigar smoking to lung cancer 
noted by several investigators might be due to 
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PER CAPITA 


TOBACCO CONSUMPTION IN POUNDS 


symptoms for individuals with 
cancer of the lung, although 
the prevalence of a chronic 
cough, i.e. “the cigarette 
cough,” is a well recognized 
clinical manifestation in chain 
smokers. 

In clinically evaluating the 
claims made in regard to the 
predominant origin of lung 
cancer from excessive ciga- 
rette smoking, it may be well 
to remember that the start in 
the rise in lung cancer inci- 
dence occurred around = the 
turn of the century and there- 
fore preceded by two 
decades the widespread adop- 
tion of the cigarette smoking 
habit. This fact deserves seri- 
ous consideration because var- 
ious investigators have given 
a latent period of 20 to 40 
years for cigarette cancer of 
the lung. 

The existence of consistent- 
ly and markedly higher inci- 
dence rates of lung cancer for 
populations residing in indus- 
trialized and urbanized re- 
gions in comparison to those 
found for rural populations 
by English, Danish, German 
and American investigators, 
as well as of considerable var- 


about 


Tobacco consumption per capita in pounds 


the fact that the carcinogenic material present 
in the smoke may have been reduced by filtra- 
tion or condensation in the pipe stem or cigar, 
since these two types of smoking show a positive 
association to cancer of the lip and/or mouth. If 
indeed the smoking of cigarettes represents a 
more powerful respiratory cancer hazard than 
that of pipes and cigars, as asserted, one should 
expect that such an action should also be reflected 
in an excessive liability to cancer of the lip and 
mouth in cigarette smokers because these parts 
of the smoke tract have obviously the first and 
thus most intense contact with the still hot ciga- 
rette smoke and for this reason should react to 
the same, if not higher, degree than in pipe and 
cigar smokers, with cancers of the oral cavity. 
The statistical evidence, however, shows that a 
reverse statistical relation is observed. 

One may develop, moreover, some doubts as 
to the medical validity of the statistical data ad- 
vanced in support of the cigarette theory, if one 
contemplates the fact that Doll did not find a 


association of respiratory irritative 


positive 
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iations in lung cancer morbid- 
ity rates established by recent 
studies of American workers 
for population groups of sim- 
background (metropolitan 
must deepen the 


ilar environmental 
areas of 10 American cities 
suspicion that other and apparently more impor- 
tant environmen‘al factors than cigarette smok- 
ing are causally related to the causation of lung 
cancer and its alarming rise in incidence. 


T MAY be concluded that the existing evidence 

neither proves nor strongly indicates that tobac- 
co smoking, and especially smoking, 
represents a major or even predominating causal 
factor in the production of cancers of the respira- 
tory tract and are the main reason for the phe- 
nomenal increase of pulmonary tumors during 
recent decades. If excessive smoking actually 
plays a role in the production of lung cancer, it 
seems to be a minor one if judged from the evi- 
dence on hand. However, it may be well to re- 
member in this connection, the concluding state- 
ment of Doll and Kennaway, that “the study of 
the relation between the national consumption 
of tobacco and the national incidence of cancer 
of the lung has scarcely begun.” 


cigarette 


6 
9 
A 
/ 
1900 5 10 is 20 2 30 35 40 4 1950 
Fig. 3. 
19 


Industrial Hygiene Foundation 


Eighteenth Annual Meeting—November 18-19, 1953 


T IS barely possible that the Industrial Hy- 

giene Foundation is in league with vendors of 
black magic. So it might appear, since during Dr. 
Philip Drinker’s presentation on the final assess- 
ment of the physiologic significance of the Lon- 
don smog of December, 1952, dramatically word 
came in over the radio and the daily press that 
then and there London was undergoing a 1953 
episode of devastating smog. 

The key topic of the Eighteenth Annual Con- 
ference was human relations. Annually manage- 
ment, at least to the extent of the Industrial Hy- 
giene Foundation’s membership representing 
management, undergoes orientation at the hands 
of attorneys, physicians, industrial hygienists, 
and compensation officials. In the process there 
comes about a great deal of orientation among 
the physicians themselves, the hygienists, the at- 
torneys, and all the other groups there present. 

The flavor of many of the outstanding addres- 
ses may be epitomized in one or two sentences, 
sometimes pure quotation. An attempt is made 
to portray the whole through this instrument of 
epitomization. 


The Medical Conference 
I R. C. M. PETERSON——“The Proper Scope of Med- 

ical Care in Industry”: Various state medical 
societies are attempting to devise codes of ethics 
pertaining to industrial medical practice. The 
American Medical Association, through its Coun- 
cil on Industrial Health, is seeking to forestall 
any highly diversified codes by the preparation of 
“guiding priciples” for the practice of industrial 
medicine. 

Dr. W. P. SHEPARD—“The Stress Disorders”: 
More stress is likely to arise from not working 
than from working. Hard physical work in indus- 
try probably never killed any workman, but much 
stress does arise from mental and emotional 
maladjustments in industry, much of which is 
subject to amelioration. 


DR. C. E. DUTCHESS—“Problems Associated 
with Older Workers”: Every year 425,000 indus- 
trial workers reach the age 65. Their problems, 
except as to work itself, are much the same as 
for the equally aged in the total population. There 
is sincere doubt that retirement on an age basis 
at 65 is the best solution to the older worker's 
difficulties. 

Dr. C. D. SELBY—‘“Compensation for Residual 
Disability”: An industrial injury is never an 
event to be associated with financial profit. The 
best expenditure of compensation funds is to be 
found in rehabilitation, with the objective being 
restoration to gainful employment. 


Joint Medical-Legal Conference 
‘THE PANEL participants were E. T. Andrews, 
H. D. Sayer, H. F. Dimond, Hon. Mary Don- 
lon, Dr. J. P. Hughes, Dr. O. A. Sander, with T. 
C. Water as Moderator. This was a question and 
answer session. Some 40 questions were prepared, 
not all of which reached the panel. A typical 
question was: “What steps should be taken to 
secure general cooperation among compensation 
attorneys, industrial physicians and commissions 
to eliminate the racketeering lawyer and the un- 
ethical medical witness?” As expectable, there 
was no shouting unanimity in answer to any 
question. It now appears that no question merely 
has two sides. It may have six or eight. 


General Meeting 
SERVING as host, Dr. E. R. Weidlein, President 
of the Mellon Jnstitute—Pittsburgh, after 
years of groping beneath a blanket of fog and 
smoke, now possesses an atmosphere not quite 
of mountain-top purity yet so much better that 
neither the denizens of Pittsburgh nor the casual 
visitor scarcely recognize the city with 67°. more 
sunshine. This has been accomplished foremostly 
through education, but with a judicious quantity 
of legislation. Every house-holder has been made 
a contributor to the now visible Pitts- 
burgh. Every other smoke ridden city 
can do as much, although it is a mite ex- 
pensive initially but not in operation. 
MR. ANDREW FLETCHER—“The Indus- 
trial Hygiene Foundation”: During its 
first 17 years, the Foundation was never 
in the doldrums but here in its eighteenth 
year the Foundation finds itself with a 
modest excess of receipts over expendi- 
tures—$10,000 to be exact. The objec- 
tives of the Foundation are such that 


Left to right, Andrew Fletcher, Vincent P. Ahearn, 
Dr. E. V. Murphree, Dr. C. Richard Walmer, and 
Dr. Edward R. Weidlein. 
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Left to right, Dr. Kenneth W. Smith, Dr. Edward H. Carleton 


never is the accumulation of profits a desideratum 

MR. V. P. AHEARN-—“The Role of Government 
in the Employer-Employee Relationship”: Sure- 
ly there must be some better way in employer- 
employee disaffections than to call in 
mental agencies at every turn. Maturity on the 
part of management must be matched by an equal 
maturity on the part of labor leaders. Never over- 
look the fact that the patience of a tolerant pub- 
lic can be exhausted. 

MR. HENRY D. SAYER—‘Industrial 
National Problem”: It was indicated that a 
court decisions have been made referable to com- 


govern- 


Noise: A 


few 


pensation for those made hard of hearing or 
deafened on the assumption of damage from 
noise at work and not always with regard to 


wage loss. Unless a larger body of knowledge is 
attained through research, and unless compensa- 
tion bodies are governed by rational appraisal of 
the situation, the dangers involved are so high 
in potential expenditures of dollars as to consti- 
tute a threat to the very existence of industry 

MRs. ELIZABETH WHITNEY—‘‘Socio-Economic 
Aspects of Alcoholism”: “History that 
human beings avoid complex problems until it 
becomes easier to solve them than tolerate them.” 
Alcoholism has reached that stage. Alcoholism is 
solvable. 


shows 


Human Relations in the Industries 
N R. E. 0. MOHN—“Labor”: “We are opposed to 
having ‘human relations move 
into the industrial picture who try to manipulate 
our opinions or attitudes or loyalties, who may 
try to set up systems of ‘non-monetary re- 
wards’ to secure higher production with- 
out comparable financial compensation, or 
who feel that by building up the ‘morale’ 
of a work group, they can undermine the 
loyalty of workers to their unions.” 
REAR ADMIRAL F. J. BELL (ret “Man- 
agement”: “A leader is a man who never 
has to look behind him to know that he is 
being followed.” 
DR. G. W. WERBER——“Extramural 
“All that Christ from the 


spec ialists’ 


tivities” saW 


Left to right, Rear Admiral F. J. Bell (ret.) 
Dr. G. W. Weber, Dr. E. V. Murphree, Dr. H. S 
Kaltenborn, and E. O. Mohn 
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Dr. W. P. Shepard, Dr. C. M. Peterson, Dr. C. E. Dutch 
ess, Dr. Carey P. McCord, and Dr. O. A. Sander 


cross on Calvary was people.” Three and four- 
tenths percent of people are likely to vote against 
anything 


would, believe, 


KALTENBORN—"“Research”: “All 
that if research in the 
relations is to be better 


apres 
area of human under- 
stood and of more immediate use, some way must 
be found to relate the research and research find 
ings in a meaningful logical way which 
effectively reflected in the practice of human re- 
lations in industry.” 

While these somewhat general sessions were in 
progress, the more precisely technical minds as 
One 


can be 


sembled themselves in near-cloistered yroup 
session dealt with the analysis of biological ma 
terials, etc., such as, for example, “insecticides,” 
and in another session such topics as “Dust Con 
trol Developments in Asbestos Screening Opera 


tion and Jute Bag Storage.” 


-UCH was the flavor of the Eighteenth Annual 

Congress of the Industrial Hygiene Founda 
tion. That flavor was agreeable to the mind, but 
mental provocation to the point of 
disturbance—-all prophetic of creative 
responses. There 
The hosts of 
of the day, 
printed program, made 
Grateful participants attest to the 
the entertainment. During the daylight 
the double domes captivated the 800 in attend 
ance, but at world——the world 


not without 
mental 
ayreeableness 
labor 
name on the 


another 
“two parties” well after the 
shielded by 
their 
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Problems Related to 


Injuries of the Knee 


GUY A. CALDW ELL, M.D., New Orleans, Louisiana 


FTER 20 years of active orthopedic practice, 
during which knee injuries have been fre- 
quently encountered, I have been impressed more 
and more by my own mistakes and those of others 
relating to failure to diagnose rupture of the sup- 
porting ligaments with or without associated 
tears of the meniscus. These errors in diagnosis 
with the unfortunate consequences of recurrent 
periods of pain, swelling and disability, have 
been emphasized by Smillie’ and others, but still 
occur all too frequently. 

The clinical picture of the neglected or mis- 
managed case of ruptured ligaments, familiar to 
all, was well portrayed by Smillie when he wrote, 
“Following an injury which resulted in consider- 
able swelling of the joint, the patient was con- 
fined to bed for a matter of two or three weeks. 
No exercises were practised. At the end of this 
time, the swelling had completely subsided, but 
on resuming weight-bearing, the effusion im- 
mediately reappeared. The limb was then en- 
cased in plaster for a period of six weeks. No 
exercises were practised. At the termination of 
this further period of immobilization the swell- 
ing had again subsided, but reappeared within 
a short time of resuming weight-bearing. Many 
weeks have now passed without improvement. 
Every possible cause of effusion has been sus- 
pected, and many laboratory investigations have 
been performed with negative results. The pres- 
ent complaint is that of swelling, weakness, and 
instability. 

“Examination reveals effusion, with palpable 
thickening of the synovial membrane of the 
suprapatellar pouch, gross wasting of the quadri- 
ceps, and ‘relaxation’ of all the accessory sup- 
porting structures of the joint. 

“This is the picture of a chronic traumatic 
synovitis which at best will take many months to 
cure; at worst it is the initial stage of a trau- 
matic osteoarthritis which will inevitably pro- 
gress.” 

Review of my own errors and those of others 
in the management of seemingly minor injuries 
or sprains of the knee (excluding fractures) has 
shown that most of our poor results have been 
caused by failure to (1) obtain important facts 
relative to the mechanism of injury and the im- 
mediate effects, (2) elicit signs of instability, (3) 
appreciate the significance of post-traumatic effu- 
sions, (4) aspirate the joint and examine the 
fluid obtained, (5) initiate and follow through 


Presented at a meeting of the Association of Surgeons of the 
Southern Railway, Birmingham, Alabama, May 1, 1953. 
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with quadriceps exercises, and (6) defer full 
weight-bearing long enough to permit complete 
healing of the articular structures. 


Mechanism of Injury 

E KNOW that partial or complete rupture of 

the internal collateral and anterior cruciate 
ligaments is usually produced by forcible torsion 
and abduction of the partially flexed knee. An 
example is the football player who receives a 
blow on the outer side of the knee when it is 
slightly flexed and inwardly rotated. It is the 
same mechanism which tends to produce a tear 
of the internal meniscus. The anterior cruciate 
may also be ruptured by hyperextension by forc- 
ing the femur backwards when the knee is flexed 
with the tibia fixed, or by violent rotation. 

Although it is not always possible for a pa- 
tient to recall the pertinent details connected 
with his injury, it is important to record as much 
information as possible about his exact position 
at the time of the injury and the direction of the 
blow that produced it. Likewise it is helpful to 
know where he felt the most pain at the moment 
of impact, and whether he was able to straighten 
his knee completely, and to stand and bear weight 
upon it immediately afterwards. The rapidity 
with which swelling appeared and where the 
maximum swelling and tenderness were first 
noted often suggest the correct diagnosis be- 
cause rapid distention of the articular cavity 
within 20 or 30 minutes accompanied by severe 
pain probably indicates rupture of one or more 
ligaments with hemorrhage into the joint, where- 
as the more gradual development of localized 
swelling and tenderness over the inner condyle 
of the femur with moderate, slowly developing 
effusion in the joint, suggests a sprain or par- 
tial tear of the internal collateral ligament. 


Signs of Instability 
LATERAL instability of the knee may be demon- 
strated by first fully extending the joint and 
then alternately abducting the leg on the femur. 
To demonstrate anteroposterior instability the 
patient should be seated with his foot resting 
on the floor and his muscles relaxed; the examin- 
er then grasps the upper portion of the tibia and 
alternately pushes and pulls it back and forth 
beneath the condyles of the femur. These tests 
can be readily carried out on a knee that is not 
swollen and painful but can seldom be performed 
on the recently injured knee, particularly if it 
is distended with effusion. Nevertheless, it is so 
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important to obtain evidence concerning the 
stability of a recently injured knee that it is 
justifiable to aspirate the fluid from the knee 
and inject a few cubic centimeters of a 1% 
solution of procaine hydrochloride, to infiltrate 
the tender areas with procaine, or even admin- 
ister a general anesthetic if necessary in order 
to complete the examination. Definite lateral or 
anteroposterior instability is proof of complete 
ligamentous tear, in which case the surgeon must 
consider the advisability of operative repair or 
immobilization in plaster to permit firm healing, 
a matter of 10 or 12 weeks, as contrasted with 
application of a simple bandage and 
moderately restricted activity for a simple sprain 
with traumatic synovitis. 


pressure 


Post-Traumatic Effusions 

‘JATER on the knee,” the layman’s expression 

commonly applied to articular effusion occur- 
ring after injury, may be the result of relatively 
mild trauma to the synovial membrane and the 
supporting ligaments of the knee. However, one 
cannot determine by inspection and palpation 
alone whether such an effusion is simply exces- 
sive production of synovial fluid or a hemarthro- 
sis. The latter signifies rupture of blood vessels 
either by a tear of the synovial membrane, a rup- 
ture of one or more ligaments, or even a frac- 
ture intersecting the joint. If the effusion con- 
sists largely of blood, regardless of its origin, it 
should be removed because it is but slowly ab- 
sorbed and while it remains in the joint it pro- 
duces reactionary changes in the synovial mem- 
brane. Also fibrin may be precipitated and or- 
ganized to form adhesions. Furthermore, so 
long as the capsule and synovial lining are tight 
ly distended, the pressure from within collapses 
the blood vessels and lymphatics, so that absorp- 
tion of the excess fluid is prevented. 


Aspiration of the Knee Joint 
7ROM the foregoing it becomes obvious that as- 
piration of articular effusions is indicated to 
aid in making a diagnosis, to relieve pain, and 
to hasten absorption and repair. Although defi- 
nitely indicated, this procedure should never be 
lightly undertaken or carelessly performed be- 
cause of the possibility of introducing infection. 
Every precaution should be observed as to asep- 
sis, and the skin and capsule should be infiltrated 
with procaine to make the procedure as painless 
as possible. 

Extensive laboratory examinations and analy- 
sis of the fluid obtained from a recently injured 
knee are seldom necessary. Bloody or _ blood- 
tinged synovial fluid is readily distinguished 
from clear or slightly turbid, straw-colored syno- 
vial fluid. Some of the fluid should be examined 
for fat droplets, which would suggest a fracture. 


Quadriceps Exercises 
S! ABILITY of the knee under average use depends 


“almost as much upon the strength of the 


muscles that move it as upon the integrity of the 
ligaments supporting it. Moreover, experience has 
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taught that strengthening the thigh musculature, 
particularly the quadriceps mechanism, will, to a 
great extent, compensate for loss of some of the 
ligamentous support. It is also true that the 
muscular support rapidly atrophies and weakens 
with disuse, resulting in relaxation and instabil- 
ity of the knee which in turn causes weakness, 
pain and swelling—a symptom complex often 
hard to differentiate from that produced by in- 
ternal derangements of the joint. Therefore, it 
is of utmost importance that the strength of the 
supporting muscles be maintained while repair 
of a knee injury or operation is under way. 

It is essential to institute a suitable regimen 
of exercises for the quadriceps muscles immed- 
iately after injury or operation. These can be 
adapted to the use of such splints and plaster 
fixations as may be required to protect the liga- 
ments and should be faithfully performed by the 
patient every hour. As soon as_ practicable, 
weight-bearing with support should be permitted, 
The program of exercises should include leg 
raising with weights attached; there should be 
progressive increase in the weights attached to 
the leg as well as the number of times they are 
lifted, together with gradual increase in the 
amount of walking. Controlled exercises and ac- 
tivity should be enforced until the thigh muscula- 
ture has developed to the same degree as that of 
the normal leg, which usually requires three to 
six months. 


Full Weight-Bearing 

EPAIR of supporting ligaments of the knee is 

obviously influenced by articular motion and 
by the stress of weight-bearing. Either tends to 
stretch or tear the granulations and early formed 
fibrous tissue, producing added injury and tend- 
ing to lengthen the supporting ligament. There- 
fore, it is essential to prevent motion by splint- 
ing and avoid weight-bearing without support 
until repair is complete. Nevertheless, since the 
stability of the knee is also dependent upon re- 
taining full strength of the muscles (and these 
must be exercised in order to retain their 
strength), a regimen of exercise must be devised 
that can be performed with the protective splint 
in place. Such a regimen is possible and practical, 
but considerable experience and judgment must 
be used in its application. No fixed schedule is 
applicable to all cases because the amount of ac- 
tivity prescribed for each must be governed by 
the presence or absence of swelling and effusion 
after each day's activities. 


Management of the Recently Injured Knee 

N VIEW of the foregoing review of the principles 

of treatment for ligamentous injuries of the 
knee, what should be our approach to the care of 
the recently injured knee? It is first necessary to 
establish roentgenographically that there is no 
fracture. Then, by taking a detailed history and 
making a thorough examination, including as- 
piration of the knee, with the aid of a local or 
general anesthetic if necessary, we should be able 
to classify the injury as (1) simple sprain of the 
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knee joint, (2) torn meniscus, (3) partial rup- 
ture of the internal collateral ligament, or (4) 
complete rupture of the internal collateral liga- 
ment, internal collateral and anterior cruciate 
ligaments or internal collateral, anterior cruciate 
ligament and torn meniscus. Treatment must 
then be selected, depending upon the severity of 
the injury. However, in the treatment of the mild 
as well as the severe injury primary consideration 
must be given to maintaining full strength of the 
quadriceps mechanism throughout convalescence. 

Treatment of the sprained knee consists of 
aspiration and application of a compression band- 
age, with bed rest preferably but use of crutches 
as a second choice, quadriceps exercises and 
straight leg raising hourly, progressive increase 
of weight resistance, and weight-bearing and 
pulley-weight exercises after pain and swelling 
have subsided. Such measures should be em- 
ployed for two or three weeks or until full 
strength of the quadriceps has been regained. 

Treatment of the torn meniscus (initial in- 
jury) includes aspiration, and manipulation if 
displaced and the knee is locked, application of 
compression bandage, bed rest and performance 
of quadriceps exercises until swelling subsides, 
application of long leg plaster, gradual resump- 
tion of weight-bearing and continuance of quadri- 
ceps exercises for three to four weeks, and re- 
moval of plaster, full weight-bearing, active knee 
flexion and pulling-weight exercises until full 
strength is recovered. 

The general plan for conservative treatment of 
ruptured ligaments of the knee is as follows: 

1. Aspiration of the joint followed by applica- 
tion of a compression bandage. 

2. Application of a posterior molded plaster 
splint from the toes to the groin 

3. Daily inspection of joint swelling and _ re- 
application of dressing or splint. 

1. Aspiration of the joint if effusion reaccumu- 
lates, 

5. Beginning quadriceps setting and straight 
leg raising exercises on the second or third day, 
provided swelling and effusion are subsiding 

6. Gradual increase in the number of times the 
leg is raised each hour and progressive loading 
of the leg with two-, four- and six-pound weights, 
if daily inspection reveals no joint reaction. 

7. Application of a long-leg walking plaster 
cast after 10 to 14 days when the swelling has 
subsided and continuation of the hourly quadri 
ceps exercises and straight leg raising in bed. 

8. About three weeks after injury gradual re- 
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sumption of weight-bearing, beginning with use 
of crutches, and continuation of bed or table ex- 
ercises with progressive increase in the amount 
of weight lifted 

9. Removal of plaster cast at the end of 12 
weeks and performance of active knee flexion ex 
ercises combined with the quadriceps exercises 
and weight resistance for three to six months 

The conservative treatment of partial or com- 
plete rupture of ligaments is the same as the plan 
for conservative treatment, previously described. 

Operative repair of complete rupture of the 
ligaments is gaining favor in the hands of sur- 
geons with wide-experience in performing knee 
surgery, and more good results have been re- 
ported by O’Donoghue,* Palmer,* Blair.‘ and 
others, than have been previously obtained by 
conservative treatment. However, reasonably use- 
ful knees with good function can usually be ob- 
tained by conservative treatment provided all the 
details of treatment are faithfully carried out. 


Summary 
7RRORS in the diagnosis of rupture of the sup- 
porting ligaments of the knee with or without 
associated tears of the meniscus have been com- 
monly made in the past in cases of knee injuries 
and have resulted in recurrence of pain, swelling, 
and disability. Such errors have been due to 
failure to determine the mechanism of injury, 
elicit signs of instability, appreciate the signifi- 
cance of post-traumatic effusion, aspirate the 
joint and examine the fluid obtained, institute 
a program of quadriceps exercises, and defer full 
weight-bearing long enough to permit complete 
healing of the articular structures. Management 
of the recently injured knee should therefore in- 
clude (1) roentgenographic establishment of 
absence of fracture, (2) detailed history, (3) 
thorough examination, including aspiration, of 
the knee, (4) classification of the injury, and (5 
treatment based on severity of the injury. The 
importance of maintaining full strength of the 
quadriceps mechanism throughout convalescence 
cannot be too strongly emphasized. 
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B pe physician who is new in industrial medicine finds that his decisions, if they ar« 
to be respected as well as observed, must be based upon certain practical considera- 


tions in addition to exclusively medical 


ones. The physician may be accustomed to 


making pronouncements on health matters without explanation, but if he wishes to 
lay the foundations of a sound working relationship in the plant, he will avoid in his 


actions the unnecessarily arbitrary manner that may be accepted but is always resented. 


From, “Industrial Medica! Service by Private 


Laboratory, 


University of Cincinnati 


Practitioner by James P. Hucues, M.D., Kettering 
College of Medicine, in J.A.M.A December 19, 105 
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Expert and Technical Testimony 


University of Michigan Conference 


HE Institute of Industrial Health and the 

School of Public Health at the University of 
Michigan, on October 21, 1953, sponsored a Con- 
ference for physicians, attorneys, and industrial 
hygienists on “Expert and Technical Testimony.” 

At the planning stage of this Conference, the 
enterprise was regarded as unlikely to attract 
any wide concern or any To the 
contrary, at the time of the Conference an over- 
flow crowd flatteringly exceeded all facilities. It 
becomes strikingly apparent that here is a topic 
of outstanding appeal to both physicians and at- 
torneys, and thus it invites consideration in fu- 
programs by medical 


large audience 


ture planning of scientific 
and legal organizations 


What Is an Expert? 
‘THe following, by Raymond Scallen 

Medicine, October, 1953), is an excellent 
nition: 

“An expert is a person of superior experience, 
knowledge or skill in any science, art, trade or 
business. The opinions of 
peculiar skill are admissible whenever the sub- 
ject of inquiry is such that inexperienced persons 
are unlikely to prove capable of forming a cor- 
rect judgment without such assistance. The doc- 
tor’s place in modern litigation is therefore of 
yreat importance. The marked increase in litiga- 
tion involving injuries and death arising out of 
industry and the operation of motor vehicles has 
brought medical witnesses almost daily into our 
courts. The doctor’s presence in the courts is not 


(Minnesota 
defi- 


witnesses possessing 


so much a matter of choice as of necessity. It may 
well be essential to the administration of justice. 
in the defense of a malpractice case, 
importance to 


Certainly 
for instance, it is of the highest 
the defendant that members of his profession 
stand willing to put aside their work for a period 
of time so that he may have a proper defense. In 
any event, the medical witness’s place in modern 
litigation is of high importance to the profession 
when the doctor enters the courtroom, 
envoy for good, 


because, 
he becomes a public relations 
indifference so far as his profession is 
He ought, then, to measure up to the 
highest standards of a profession. The 
seeds of paternalistic, governmental control can 
the courtroom than 
these standards are 


evil or 
con erned 
noble 


be sown far more often in 
most people realize 
not maintained; nor is the profession helped by 
the individual who disdainfully holds himself 
aloof with ill-concealed contempt for the courts 
and their procedures. It is obvious that if the 
best minds of the profession should adopt this 
attitude, then our judges and juries would never 
hear the outstanding member of the profession. 
Fortunately this is not true, and in a proper case 


when 
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some of the great leaders of the medical profes- 
sion real modesty and humility appear in 
court and make a substantial contribution not 
only to the knowledge of the judge and the jurors 
points In question, 


with 


with medical 
but also by impressing upon these good people 
the alertness industry of the 
medical profession 

Knowing that adherence to these high concepts 
not always is reached in the courtroom by physi 


respect to the 


and indefatigable 


sicians and those in the allied professions of in 
dustrial hygiene, chemistry, toxicology, sanitary 
engineering, and industrial nursing, this Confer- 
ence on Expert and Technical Testimony was 
undertaken. At all times there was but a single 
objective—elevation of the quality of technical 
testimony, particularly that of the physician, and 
better to acquaint him with court procedures in 
order that his services to the court fully may re 
flect credit upon his profession 

Outstanding in the Conference were the follow- 
ing presentations and their authors 

Mk. BUELL A. DOELLE-——“Attorneys, Technical 
Witnesses, and The Courts” (The Keynote Ad 
dress 

DR. EDWARD D. SPALDING 
Obligation to the Courts.” 

MR. T. DONALD WADE 
Technical Witness Prior to Court Appearance.” 

DR. THEO. J. CURPHEY—“The Medical Prepara 
tion of a Medical-Legal Case.” 

DR. ELI SHERMAN JONES—“The Use of 
tific Records and Exhibits in the Court 


Physician's 


“Preparation of the 


scien- 
Room.” 


Good and Poor Technical Testimony 
"HE evening session of the Conference was de- 
voted to a demonstration mock trial 
of the desirous versus the undesirable qualities, 
mannerisms of 


(not a 


statements, behavior and good 
and poor witnesses as presented didactically dur 
ing the two sessions of the day. A scenario earlier 
had been prepared, based upon advance copies of 
the several speakers’ manuscripts. This assem 
bled all of the “don'ts” of testimony; and 
ably these 
hearsals by PROFESSOR WARREN A 


in an imaginary law 


poor 
were demonstrated after suitable re- 
COOK, simulat 
suit 


Cor 


ing the “poor witness” 
predicated upon a claim alleging silicosis 
respondingly all of the “do's” characterizing the 
technical witness were demonstrated by 
DR. CLIFFORD H. KEENE, a truly qualified technical 
witness. The demonstration directed by 
JUDGE JOSEPH A. CRAIGEN, with the cooperation of 
highly skilled attorneys, EDMOND F. DeVINE and 
ROY L. STEINHEIMER, JR., respectively represent 
ing the plaintiff and the defendant. After the 
demonstration, PROFESSOR CHARLES W. JOINER 
provided a commentary, along with the audience, 


“good” 


Was 


y 


on the merits and demerits of the demonstration. 

Although this concluding portion of the Con- 
ference may have been the most illuminating 
part of the day’s program, obviously this may not 
be reduced to manuscript form, since a full meas- 
sure of the actors’ presentation resided not in 
words, but in behavior, gestures, emotional out- 
bursts, and attitudes. 

Manuscripts from the entire program are in 
the process of publication and will be available 
through the School of Public Health at the Uni- 
versity of Michigan. T. DONALD WADE’s “Prepara- 
tion of the Technical Witness Prior to Court Ap- 
pearance” has been published (Jndust. Med. & 
Surg., 22:11, 529 (November) 1953). 

While the unexpected display of interest in the 
need for the techniques of expert testimony may 
impose upon the University of Michigan groups 
to repeat this program, it appears that many 
other medical and legal organizations on a na- 
tion-wide basis may do well to make available to 
those concerned similar presentations. 


Distressing Emphasis 
R. EDWARD D. SPALDING, whose contribution to 
this Conference was entitled “The Physi- 
cian’s Obligation to the Courts,” “Detroit’s dis- 
tinguished cardiologist, consultant to industry, 
and sponsor of good industrial medicine,” had his 
office in the Professional Building, Detroit. The 
Conference to which he lent his wisdom and ex- 
perience was held on October 21. Six weeks 
later, almost to the day, at 5:40 P.M., on Monday, 
November 30, he was leaving his office and had 
reached the entrance to the building when a kill- 
crazy former mental patient walked up behind 
him and shot him at point blank range. He died 
on the sidewalk. The killer did not know his vic- 
tim. He said he intended to shoot another doctor. 
The killer’s record showed that some years ago 
he had been confined in a mental hospital. Thus 
is the need for competent medical experts distres- 
singly emphasized... . 
What kind of “expert” judgment was it that let 
this killer out? 


In Our Plants, Our Stores, Our Offices 


ET’S TAKE a look at the kind of people who are working for us. It is estimated that 
there are one million morons in industry today. This may seem as though | were 
stretching things a bit, for we have misused the term “moron” in recent years. Ac- 
tually the word “moron” comes from the Greek meaning “dull” or “sluggish.” Morons 
have an intelligence quotient of 50 to 70, not quite half that of the average person of 
their age. They are adults whose mental age is between seven and 12 years. Do not 
misunderstand me. A moron can be and often is a good citizen, a loyal worker, a good 
father and neighbor, a good church member. But his limit of comprehension and under 
standing must be recognized. He cannot go beyond a certain point in the demands you 
make on him. The Army tested the intelligence of some 10 million men during World 
War II. They did not come right out and call it an intelligence test. It was strategically 
called the Army General Classification Test (A.G.C.T.), but a rose by any name still 
smells like a rose. A soldier, instead of being said to be of low intelligence was said to be 
in Classification V. This avoided criticism from taxpayers, since everyone in a democracy 
is supposed to be equal. Everybody is equal politically, but not equal in size, strength, 
health, abilities, or powers. Some of those rejected because they feil in Classification 
V are still working in your plants. Another group was also rejected by the Army, but 
not because of low intelligence. Of this group, about 30 to 40% were dismissed because 
they were emotionally unfit. They all came back into civilian life before the end of 
the war and most of them went to work. They are working in your plants, in your 
stores, in your offices—the unstable, the neurotic, the potential psychopath. Approxi- 
mately one out of every 20 people, 5% of our population, belong in an institution for 
mental disorders, but they are not there. Some of them are working for you. More than 
half the beds in hospitals in this country are occupied by mental patients. At least 50° 
of patients who come to doctors are suffering from mental or emotional illnesses, even 
though they complain of physical aches and pains. Is it not strange? You go to your 
doctor once a year; you visit your dentist twice a year; how often have you seen a 
psychiatrist? Does this sound silly? You take good care of the tires and headlights of 
your car but ignore the motor. Maybe mental! health isn’t important to us in industry, 
but it is estimated that if our mental illnesses increase at the same rate we have wit 
nessed during the past 30 years, by 2025 A.D. every last one of us will be in a mental 
institution. In the October 12, 1953, issue of Time, Dr. William Menninger pleaded with 
industry not only to provide first aid stations for physical ills, but also to provide the 
same service for emotional ills. He pointed out that 70% of the people who have to be 
fired are dismissed because of their social incompetence. not because of their technical 
incompetence. And yet most of them can be helped. if industry has the patience and 
the willingness to do so. 
From “Problems of Human Relations in the Industries—-As Influenced by Extramural Activities,” by 


Da. G. W. Wenen; presented at the Eighteenth Annual Meeting, Industrial Hygiene Foundation, Pitts- 
burgh, November 18, 1953 
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CAREY P. MeCORD 


This is the 


fourth of a series of nine 
| items, the totality of which constitutes a 
| substantial history of lead and lead poison- 
| ing in early America. The remaining items 


| will appear in consecutive issues of this 
Journal. Dr. McCorp is Consultant, Insti- 
tute of Industrial Health, University of 
Michigan, Ann Arbor. 


MISCHIEVOUS HOAX, often republished, has led 

many thousands of Americans to believe that 
the first bathtub with running water in the Unit- 
ed States, and possibly in the entire world, was 
installed in Cincinnati in 1842 in the home of a 
certain Adam Thompson. An embellishment of 
this story is that President Tyler, visiting Cin- 
cinnati, was privileged to view this marvel and 
by some is credited with having made use of it. 
Somewhat typical of the endless accounts of this 
bathtub is one extracted from the Literary Di- 
gest for September 3, 1932: 

“As related in ‘An Outline History of Tubbing,’ 
the first bathtub to be built and used in the Re- 
public was perpetrated by one Adam Thompson 
of Cincinnati in the year 1842. The word ‘per- 
petrated’ is used advisedly as it was considered 
a serious misdemeanor, if not a high crime 
might lead to ‘phthisis,’ rheumatic fevers, a whole 
category of systemic diseases. The Common Court 
of Philadelphia tried to pass a measure making 
bathing illegal between November 1 and March 
15. Virginia laid a tax of $30 on tubs. Boston 
went whole hog, making bathing unlawful save 
by advice of a doctor. This was repealed in 1862. 
President Fillmore braved shafts of ridicule in 
1851—-he had a bathtub installed in the White 
House. Report says that this action so far de- 
stroyed the prejudice that by 1860 every hotel in 
New York had a tub. Mr. Thompson's tub was of 
mahogany, lined with sheet lead.” 

That all of this was a hoax is attested in “The 
History of the Plumbing Industry in the United 
States” (Maynard and Beckman, 1941) in this 
language: 

“It has been definitely established that this was 
the creation of H. L. Mencken, who wrote an arti- 
cle for the New York Evening Mail, published on 
December 28, 1917, which contained these ficti- 
items. It intended as a hoax and a 


tious was 


piece of humbug to relieve the gloom of the war 
days. After that time Mr. Mencken made several 
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Lead and Lead Poisoning 


—THE LEAD 


in Early America 


PIPE PERIOD— 


attempts to kill his fictitious character Adam 
Thompson, the alleged first United States bath- 
tub owner, but to no avail. Historians insist on 
citing these so-called facts as the gospel truth.” 

That sprightly long-lived pleasantry piqued 
Cincinnati's pride, but even if the installation 
had been made it would merit no position as any 
“first.” Precedents may have abounded some 
3000 years earlier when Eastern Mediterraneans 
went about bathing in water brought to tubs in 
trough lead or tile conduits and drained in the 
same manner. Since that remote period is little 
identified with present purposes it may be dis- 
missed after a pertinent quotation from Pulsifer: 

“Leaden pipes for conveying water were com- 
monly used in early times. They have been found 
in the ruins of cities in Asia, in Egypt, and in 
Greece, at Herculaneum, and Pompeii. Some- 
times pipes for this purpose were made of copper, 
stone, earthenware, wood, and even of leather, 
but lead was principally employed. Vitruvius says 
that the action of lead is deleterious, and that to 
secure wholesome water it should be brought 
through earthen ‘pipes. He refers to the pallid 
color of the men who work in the lead-works, and 
says that the fumes from the molten lead destroy 
the vigor of the blood. The ancients well under- 
stood the poisonous nature of lead, their writers 
frequently refer to it. Pausanias says that in the 
neighborhood of Puteoli there are hot springs, 
the water of which in a few years destroys the 
lead pipes through which it runs. The water was 
probably contaminated with hydrogen sulphide 
Notwithstanding this knowledge of the deleteri 
ous effects of lead upon water the ancient Greeks 
and Romans used kettles, buckets, and other 
domestic utensils made of it.” 

In terms of development of the art, it would 
have been possible for the earliest pioneers in 
America to have brought with them sheet lead 
out of which pipes or troughs might have been 
fashioned for water transport. This becomes 
possible from the knowledge that the Plumbers 
Company of London, a worker organization, was 
formally incorporated on April 12, 1611. Nor was 
that the earliest mention since the term “plumb- 
er” appears in a memorandum of the cost of a 
new font at East Deereham, Norfolk, dated 1468 
There was found the following item: “Paid Wil- 
liam, the plumber, for leading the new font,2* 64.” 

Those early pioneers in America did nothing of 
the sort. Nor might it have been expected that 


— j 


they would have, or should have. Not for more 
than a hundred years after the first arrivals is 
there any known mention of lead water piping, 
lead gutters, downspouts, flashing, or lead-lined 
cisterns. Decades later, all such contrivances were 
commonplace so that by the time of the war be- 
tween the States ancient houses were deprived 
of their leaden fixtures but chiefly gutters and 
downspouts in order to provide lead bullets for 
Mr. Lincoln’s armies, since the most productive 
lead mines of the Mississippi Valley, or at least 
transportation therefrom, were in the hands of 
the Confederacy. 

The first water mains of early America were 
bored-out logs, sections of which are preserved 
to this day as museum pieces. At the end of 1822 
there were still 32 miles of wooden water pipes 
in use in the city of Philadelphia. However, the 
transition in that city from wooden pipes to iron 
ones began in 1818 with The Fairmount Water- 
Works. But the installation that began in 1799 
along Chestnut Street still made use of wooden 
pipes. 

As of the late 1700's many references become 
available as to lead piping. One is presented as 
an example: 

1792, June 14 (abstract of letter and note from 
Robert Goode and others to the Governor of Vir- 
ginia—Calendar of Virginia State Papers, edited 
by Sherwin McRae and Wm. Palmer (1855) : 

“Mr. Minor will soon furnish the entablature, 
& it is indispensibly necessary to convey the 
water from the outlets of the Roof by wall pipes 

Note (No. 3) June 14, 1792: 

“State of the expence of the wall pipes, the 
plaistering of the ceiling, & the covering of the 
Pedestal Cornice: 

1,000 Lbs lead for 8 wall 

pipes at 9d p. Ib. 

450 y’rds of Piastering in the 

ceiling of the Portico @ 2s, 6d 56 5 O 

3 tons of Lead for covering the 

Pedestal Cornice and work- 
manship 


£150 Os Od 


138 (0 
£344 5s Od” 

It may be inferred that plumbing at that time 
scarcely had reached into the interior of houses. 
Mention chiefly is of gutters and downspouts. It 
appears to be true that smaller communities re- 
lied upon leaden handmade pipes or troughs for 
water transportation and only for short distances. 
In order that no impression be gained that the 
plumbing industry at that period was immense, 
it is recorded that for the relatively late year of 
1840 the total volume of the plumbing business 
for the United States did not exceed $200,000. 

The evil consequences that could spring from 
water brought into contact with lead, whether 
pipes or vessels, quickly began to appear. Con- 
sonant as to time but not to location is the fol- 
lowing: 

“A whole family, according to the report of 
Van Sweeten, was attacked by paralysis, for 


having for a long time made use of water con- 
tained in a large vessel of lead. Another family 


experienced the same disease, for having drank 


the water of a well, loaded with selenite, and 
which had attacked the lead of which the vessel 
was composed that served for drawing the water. 
The father of this family was for a long time 
attacked with palsy; the mother died in 
quence of a long and painful colic, accompanied 
with icterus: out of 21 children, 8 died in in- 
fancy, and the others were ill everytime they 
came to their father’s house. There are likewise 
instances of unfortunate accidents occasioned by 
water transmitted through leaden pipes, or by 
rain water falling off the roofs of buildings 
covered with lead, and received afterwards into 
vessels.”” (M. P. Orfila—1817.) 

“It is very dangerous to drink water which has 
been kept for a long time in leaden vessels ex- 
posed to air: .... It is equally necessary to avoid 
drinking well water drawn in leaden buckets. 
And unhappy consequences have been observed 
in persons who have drank of rain water, that 
had been conveyed by leaden pipes, or which had 


conse- 


fallen upon roofs covered with this metal, and 
afterwards been retained in vessels.” (M. P. 
Orfila—1818. ) 


The situation as to eaves and downspouts of 
lead as of the year 1833 is set forth by Ducatel: 

“Rain or snow water, collected in the country 
at a distance from houses, and before it touches 
the earth, being nearly as pure as distilled water, 
will act with almost equal rapidity on lead. Even 
when collected in a great city, and in circum- 
stances which, at first sight, would appear not 
favorable to its action—for example, from 
eaves-droppings a few hours after the begin- 
ning of a shower, it retains a little of its cor- 
roding power; and when collected in like manner 
after twelve or twenty-four hours’ rain, it cor- 
rodes almost as rapidly as distilled water. Hence, 
perhaps, even in a town, but at all events, cer- 
tainly in the country, it would be wrong to use, 
for culinary purposes, rain or snow water, which 
has run from lead roofs or spouts recently 
erected. Where the roof or spout has been ex- 
posed for some time to the weather, the danger 
is, of course, much lessened, if not entirely re- 
moved; because exposure to the weather en- 
crusts it with a firmly adhering coat of carbonate, 
through which even distilled water will not act. 
But it would still be right to condemn the turn- 
ing even of old leaden roofs to the purpose of 
collecting water for the kitchen. For, although 
the purest rain water cannot act on them when 
it is once fairly at repose, we do not know what 
may be the effect of the impetus of the falling 
rain on the crust of carbonate; and if the crust 
should happen to be thus worn considerably, or 
detached by more obvious accidents, the corrosion 
would then go on with rapidity as long as the 
shower lasted.” 

Quite early observers well understood the pe- 
culiar qualities of water that were conducive to 
lead poisoning when such water was transported 
or stored in leaden appliances. One early writer 


very 


states: 
“It is a well-known fact that water, in pass- 
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ing through lead pipes, is very liable to become 
impregnated with the metal, if there is any access 
of atmosphere, and even where there is no access 
of air, if the water contain much carbonic acid, 
as is often the case, a portion of the metal will 
get into the water and poisoning may ensue from 
its use—and the purer the water, the greater the 
danger of poisonous absorption.” 


The Dana Investigation 
N 1848, Dr. Samuel L. Dana, of Lowell, Massa- 
chusetts, published his translation of the mem- 

orable work on lead diseases by Tanquerel Des 

Planches. Hidden away as an appendix to this 

translation is the record of Dana’s own investi- 

gation “On the Use of Lead as a Conduit or Reser- 
voir for Water for Domestic Purposes.” It ap- 
pears that the city of Lowell at that time faced 

a serious epidemic of a condition believed to be 

lead poisoning. By that time the medically inel- 

egant term of the earlier period, “dry gripes,” 
had disappeared. The physicians of the com- 
munity petitioned the city council to authorize 
an extensive investigation of the city’s water 
supply with reference to lead. Dana shared in 
this investigation and may have been the leader 
in the inquiry. His epidemiologic approach is ad- 
mirable. First he set about previous experiences. 

One item, from Europe, exemplifies the profitable 

returns that came to him: 

“The case of Tunbridge in England is full of 
instruction, not only on the fact of continued 
action of water on lead, but it demonstrates also 
how small a quantity of lead will produce serious 
disorder. This water was analyzed, by the cele- 
brated chemist Dr. Thomas Thomson, who found 
it remarkably pure, containing 1/38000 of saline 
matter, three-fourths of which were chloride of 
sodium or common salt. In 1814 a pipe of lead was 
laid to conduct this water about one quarter of 
a mile to Tunbridge, for the use of those who 
chose to take it. In about a year after the water 
was used, a great many cases of colic, and one at 
least of paralysis, evidently lead diseases, ap- 
peared. The water was examined, and lead dis- 
covered in it by Prof. Brande, of the Royal In- 
stitution. Iron was then substituted for the lead 
pipe. Lead maladies disappeared. 

“The quantity of lead was almost inappreci- 
able, and escaped the acute analytical tact of 
some of the best chemists of that day; a fact 
which Christison thinks may be due to the car- 
bonic acid of the air having precipitated the 
dissolved hydrated oxide of lead, by exposure of 
the water submitted to experiment. The whole 
case is a lesson that chemists should be cautious 
in deciding that a cause of a disease did not 
exist in the use of water from a lead pipe, when 
experience shows that, the supposed cause being 
removed, the effect ceased. 

“Remarking on the purity of the Tunbridge 
water, Christison observes, ‘no such water can be 
safely conveyed in new lead pipes.’ It is believed 
that had the lesson which time has taught him, 
been earlier acquired, Christison would not have 
limited safety to new pipes only.” 
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He then went about the business of examining 
in the laboratory water samples of many types 

spring, well, lake, river and city waters-—-from 
nearby He came to the conclusion that 
some waters have a natural content of lead. A 
third step was directed to the action of various 
waters and various salts upon metallic lead. 
Dana came to the conclusion that the purer the 
water, that is the softer, the greater the prospect 
of lead with which the water might come into 
contact, the greater the danger. To this was added 
conclusion that carbonic acid was a salient con- 
tributor. 

As a portion of the study, letters were ad- 
dressed to numerous physicians, far and near, 
located in communities where lead piping con- 
veyed water supplies, seeking their experience. 
One letter from another physician of Lowell, Dr. 
John C. Dalton, adequately reveals the situation: 

“Dr. Dana, “Lowell, April 23, 1848 

“Dear Sir:—You expressed a wish the other 
evening to be apprised of any facts, within my 
experience, of the deleterious action on the sys- 
tem, of water impregnated with the salts of lead 
from transmission through pipes of this metal. 
During the years 1838 and 1839, cases were of 
frequent occurrence in the practice of many 
physicians in this city, of derangement of the 
functions of the stomach and bowels, more or less 
severe, of a somewhat peculiar character. They 
were marked by constipation, impaired appetite, 
emaciation, frequent attacks of colic, a dingy, 
sallow aspect of the skin, approaching to the 
bilious, but unattended with yellowness of the 
conjunctiva, general loss of strength, wandering, 
shooting pains of the limbs, which in some of the 
severer cases, became perfectly paralyzed. The 
attacks were sometimes sudden, but for the most 
part supervened gradually. 

“Although there were here and there cases in 
other parts of the city, the larger majority, and 
the most severe and protracted ones, occurred in 
that portion of it embracing what is called 
Chapel Hill. 

“They were generally very intractible, yield- 
ing very imperfectly to judicious treatment (in 
the then ignorance of the cause), and returning 
in all their severity as soon as these measures 
were intermitted. In some cases, several, and, 
occasionally, all the members of a family would 
become similarly affected in different degrees. 
In one family, under my care, whose supply of 
water was through lead pipe, four hundred feet 
in length, all the members were attacked, the 
transient ones with constipation, colic, &c.; the 
more permanent ones with the severer symptoms ; 
going on in one case to perfect paralysis of both 
lower extremities. Domestics residing but one 
week in this family became similarly affected. 
From the resemblance, nay identity, of many of 
these cases, to the affections of painters and 
others, whose employments expose them to the 
action of lead, suspicions were very soon awak- 
ened as to the cause; analyses of the water, in 
some of the suspected instituted, 
principally, I think, by notable 


sources 
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quantities of lead in almost, if not quite in every 
instance detected; the pipes, on examination, ex- 
hibited uneauivocal marks of the solvent action 
of the water upon them; their surfaces being in 
some places very thinned, and in others riddled 
with perforations. The matter assumed so much 
importance that a memorial was addressed by the 
physicians to the city government, requesting 
that measures might be forthwith instituted for 
its thorough investigation. This memorial was 
favorably received, and a report embodying the 
results of chemical research subsequently given 
to the public. The consequence was, that, to a 
great extent, lead pipes were removed, and others 
of iron or other material substituted; from this 
time, obstinate and protracted cases began to re- 
cover permanently; new cases became rare, and 
for the last several years have been uncommon; 
but where they do occur, are invariably traceable 
to the cause above assigned. A year ago, a lady 
removed from Tewksbury to a _ residence on 
Chapel Hill, and although previously in the en- 
joyment of good health, became soon affected 
with symptoms bearing unequivocal evidence of 
their saturnine origin. After having been under 
treatment unsuccessfully pursued for months, 
under different practitioners, she recovered rapid- 
ly under simple treatment, on withholding the use 
of the water of the house, which was brought 
from a considerable distance through lead pipe. 
About three months since, I was called in con- 
sultation, by an intelligent physician of Westford, 
to a protracted case of a similar character with 
the above, which he had just begun to suspect 
had a similar origin, from discovering the char- 
acteristic ‘blue line’ at the edge of the gums, and 
from the fact that lead pipe had been not long 
before substituted for wood, for the supply of 
water to the family. I at once coincided with this 
view, and the result was, as I have since learned, 
a speedy and perfect recovery. 

“T have quite recently had under my care, a 
very obstinate case of paralysis of the extensor 
muscles of the arms, in a female, precisely re- 
sembling the affection not uncommon among 
painters, which is accurately described and drawn 
in Pemberton, ‘On some Diseases of the Abdom- 
inal Viscera.’ This case also originated on Chapel 
Hill, and was traceable to the long continued use 
of lead water, but still remains uncured, notwith- 
standing the removal of the cause, and the adop- 
tion, from time to time, of every variety of treat- 
ment, irregular as well as regular, which seemed 
to promise relief. 

“These and many other cases of more or less 
pronounced character, which have come under my 
observation, have impressed me strongly with the 
injurious influences of this poison, thus insidi- 
ously introduced into the system; and I have for 
many years past exerted my influence to prevent 
the use of lead pipe, as a medium of conveyance 
for water to be used as a beverage. 

“I believe it to be a prolific cause of many 
anomalous cases of deranged health, when the 
more prominent symptoms do not appear, (by 
which they might be readily traced to their true 


cause,) and have been strongly inclined to sus- 
pect that it may often be at the foundation of the 
thousand and one forms of the nervous affec- 
tions which afflict modern life and perplex and 
puzzle the modern physician, by their Protean 
forms and intractable character.” 

Apparently all in good time a report was sub- 
mitted to the Council and the lead pipes disap- 
peared—and with them disappeared the lead 
poisoning in Lowell. 


Present Day Lead Conduits 
N 1952, the Lead Industries Association pub- 
lished the book “Lead in Modern Industry.” 
One chapter begins, “Lead has probably a longer 
record of satisfactory performance than any 
other water service pipe material. As a conse- 
quence, it is used extensively for that purpose 
today, and many of America’s greatest cities use 
it exclusively.” 

It is improbable that any American city, large 
or small, now exclusively relies upon lead piping. 
Yet it remains that over the land many tens of 
thousands of residences throughout are equipped 
with lead pipe. Lead poisoning is not common- 
place therefrom and most householders are un- 
aware of any potential threat. One situation has 
failed to attract the attention that it deserves. 
Many communities in which lead plumbing may 
be widespread are installing water softening pro- 
cesses as community projects. The altered quality 
of the water may not maintain the protective 
incrustation of the interior of lead pipes so that 
the hazard of lead poisoning increases. Occasion- 
ally lead poisoning arises on this account but no- 
where is that condition known to be rampant. 

In the installation of non-lead plumbing for 
individual residences or housing projects, it is 
the usual practice to apply to threaded areas lead 
compounds in oil for sealing purposes. It was an- 
ticipated that for temporary periods such lead 
might provoke lead poisoning among water con- 
sumers. Through chemical examination of water 
supplies, it has been determined that this lead is 
little soluble and that when dislodged the “slugs” 
are sufficiently large to attract attention and be 
discarded. 

An era of plastic conduits for household pur- 
poses is just beginning. For technical reasons 
some lead early was introduced into some prod- 
ucts. The undesirability of this step became ob- 
vious and substitutes for lead have been located. 

In fairly modern times, studies such as that 
of Wright, Sappington, and Rantoul have been 
directed to the content of lead in the water sup- 
plies of residences long equipped with lead plumb- 
ing. There is no reason to believe that had such 
studies been conducted a century earlier any dis- 
similar quantities of lead would have been de- 
tected provided the quality of the water were the 
same. The authors mentioned, working in New 
England, concluded that lead poisoning was of 
frequent occurrence. Sixty-three cases were de- 
tected in 21 communities. Moreover, sufficient 
lead was detected in water supplies to account for 
these poisonings. Some patients acquired lead 
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poisoning when apparently the daily intake of 
lead was as little as 0.1 milligram but the ex- 
posure period averaged more than eight vears. 
This figure is not far removed from the daily 
normal intake of lead from foods and air every- 
where. In a few instances the quantity of lead in 
water exceeded one milligram per liter, which is 
significant. Apparently the content of carbon 
dioxide gas in water is a salient factor in bring- 
ing about a high content of lead. In view of such 
findings, it becomes a matter of wonderment that 
over the country lead poisoning from lead plumb- 
ing is not more frequent—or perhaps the wonder- 
ment should be that so few cases of lead poison- 
ing from this source are detected and reported. 


Decline of the Dust Count 


Final Appraisal 

PPRAISAL of the long term period (1600-1850) 

provides the conclusion that at least for the 
first century of colonial life neither lead piping 
nor lead poisoning from such source was common- 
place. In fact, no lead poisoning is provable. In 
the last quarter of the 1700's water conduits of 
lead along with lead flashings, down- 
spouts and roofing frequently are mentioned. In 
the first half of the 1800's the use of such devices 
was widespread. Evidence of lead poisoning from 
such causes becomes exact and is fairly abundant, 


utters, 


Apart from lead worms as used in distilleries, the 
first substantial “case histories” of lead poisoning 


are related to lead plumbing as the etiology 


| pee the axiom has been that any dust floating in the atmosphere that may be 


seen by the naked eye will not produce silicosis 
the more stringent axiom that dust particles that may 
procedures will not produce silicosis. With the particle: 
that 50°, are expired probably is less important than that 50° are 


it is beginning to be realized that the ultramicroscopic sizes may be the most 


Possibly this is giving way to 
be counted by ordinary 
below .5 micron, the fact 


retained, since 


damaging. More and more the emphasis is upon the ultramicroscopic silica particle 
in the causation of silicosis. Only particles which reach the alveolar sacs can cause 


pneumoconiosis because it is only in the sacs that phagocytosis takes place. All 


this is relegating the warmly embraced dust count to a lesser role in environmental 


appraisals. 
being sure that somewhere there is fire 


The diagrams are from the color 


In a measure, the worth of dust counts is akin to seeing smoke and 


motion 


picture film entitled “Occupational Health,” produced by Medical Film Guild, Ltd., 


506 West 57th Street, New York 19. 
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Jurisc ictional Variations 


in Permanent Disability Awards 


EDICAL Report Presented by the Medical Com- 
M mittee at the 1953 Convention of the Interna 
tional Association of Industrial Accident Boards and 
Commissions: 

Following discussion, your Medical Committee de- 
cided to attempt a generalized and limited discus- 
sion of permanent disability rating and evaluation 
methods throughout the United States and Canada. 
The last serious attempts to discuss this controver 
sial subject by a Committee of the I.A.1.A.B.C. took 
place in the years 1923 and 1928. So much criticism, 
hard feelings and difference in ideology arose that 
further was abandoned for the good of 
the organization as a whole. 

In reviewing the literature of these early contro- 
versial years it was plainly evident that the main 
issue and basic fundamental concepts, in which we 
are all primarily interested, were clouded and be- 
fogged by senseless comparisons between individual 
states and individual provinces. Compensation ad- 
ministrators felt that it was their solemn duty to 
uphold, argue and plead for their particular law, 


discussion 


Is ORDER to point up the wide variation and differ- 

ence in thinking between the various jurisdic- 
tions, your Committee sent out the following ques- 
tionnaire: 

“A 28 year old married man, previously in good 
health, who has been employed as a truck driver for 
two years, at wages of $60.00 per week, meets with 
a compensable accident and suffers an amputation 
three inches above the level of the wrist joint. He 
returns to work four months later at a different job. 
His amputation stump is completely healed and he 
is wearing a satisfactory prosthesis. On his return to 
work he receives the same rate of pay as before. 

“Would you kindly state how much money he would 
receive as compensation for the permanent disabil- 
ity. If a monthly pension for life, please state the 
capitalized value of such pension.” 

The questionnaire was answered by 45 States and 
Territories and by 10 Canadian Provinces, making a 
total of 55 jurisdictions in all. We have the tabulated 
results of this survey (Table I). There is over a 
twenty-thousand-dollar spread in the benefit awards 


for the loss of a hand three inches above the wrist. 
As mentioned, your Committee brings this to atten- 
tion merely to point up the wide variation in the 
different jurisdictions. We definitely take no stand as 
to who is correct or incorrect, or what is right or 
what is wrong. It is axiomatic in the field of med- 


despite its merit or lack of merit. 

Thirty years have since elapsed, bringing wars, 
periods of depression, and economic change. Even 
since 1940 there has been an industrial and economic 
revolution with marked advances in labour relations. 
Despite this period of progress in allied fields there 


has been little, if any, change in workmen’s com- 
pensation laws and administrations, particularly in 
the field of permanent disability evaluation. 

We believe it is obvious to any expereinced com- 
pensation administrator that the wheels of progress 
have become mired and bogged down in an entangled 
mesh of legalistic procrastination and red tape. The 
cause of this dilemma is not hard to find. Critical 
analysis of some of our laws shows there is still an 
underlying tendency to buy off the injured work- 
man—to place strict emphasis on monetary values 
for certain injuries, forgetting all too often that we 
are dealing with complex human individuals rather 
than machines. Until and unless there is a change 
in our basic thinking and philosophy, evaluation for 
permanent disability will still remain the jumbled, 
confused chaotic mess it is today. 

Your Committee realizes that any recommendation 
it might make to this Association cannot be carried 
out under some of our existing laws. It was felt, 
however, that the principles enunciated might possi- 
bly stimulate commissioners to re-examine their 
jurisdictional laws and powers, and if found want- 
ing bring them to the attention of their legislators. 
If only this much were accomplished, it is felt that 
the report would serve a useful purpose 


Read at the meeting of the LA.LA.B,. & C. at Coronado, Cali- 


fornia, on October 7, 1953. The members of the Medical Com 
mittee are De. E. C. Stem. Chairman; James J. 
Vice-Chairman; Dr. J. I Bareirr, Cali- 
fornia; Da. Joun E. Don Rhode Island; Frank A. 
TON, Maine: J. Frank Husxkins, North Carolina; Wustam 
MceCautey, U.S. Department of Labor; Da. J. R. Naven, British 
Turopone P. Ryan, Michigan; Vovta Wranerz, Wis 


Ontario 


South Carolina 


Columbia 


icine that the greater the spread and difference of 
opinion with regard to treatment, the less is known 


about the etiology and pathology of the disease 


TABLE I. 
AMOUNTS OF PERMANENT DISABILITY AWARDS PAID 
BY COMPENSATION AGENCIES IN THE UNITED STATES 
AND CANADA, IN ANSWER TO THE QUESTIONNAIRE OF 
Aucust 21, 1953, ISSUED BY THE CHAIRMAN OF THE 
MepicaL I.A.1.A.B.C. 
Alabama $ 3,450.00 New Brunswick 13,504 
Alberta 20 Newfoundland 20,805 
8,484.60 New Hampshire 5,412 


3,750.00 New Jersey 6,900 
New Mexico 3,900 


788.50 
Arizona 
Arkansas 
British Columbia 19,836.62 
California 7,560.00 New York 
Colorado 3,094.00 North Carolina 
North Dakota 
Nova Scotia 
Ohio 

Ontario 


Connecticut 5. 240.00 
Delaware 5,690.00 
Florida 5,125.00 
(Georgia ,200.00 
Hawaii ,420.00 
Idaho 5,250.00 
I}linois 5,525.00 
Indiana 5,000.00 
Iowa 5,068.00 Puerto Rico 
Kansas ,900.00 Quebec 
Kentucky 3,600.00 Rhode Island 
Louisiana Saskatchewan 
dine. T.T.) 850 
Maine 
Manitoba 9,390 
Maryland 
Massachusetts 200 
Michigan owe 
Minnesota .645.00 
Mississippi 5,000.00 
Missouri 000.00 
Montana 5,300.00 


Oregon 
Pennsylvania 
Edward 
Island 50 
3,000.00 
9,521.60 
3,980.00 
306.75 
5,750.00 
,200.00 
3,750.00 
,500.80 
3,500.00 
3,750.00 
3,690.00 
6,600.00 
3,400.00 


Prince 


South Carolina 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wyoming 
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18,491.48 
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being treated. Let us draw a corol- 
Is this not true in the case 
disability evalua 
the chips 


know 


lary: 
of permanent 
tion rating? Wher 
are down, honestly 
anything about permanent disabill 
ty rating, or are we just bluffing ? 

Take a look at Table II, with 
particular reference to the last 
column. This refers to the 
percentage of all permanent dis 
ability awards to the total number 


and 
ao we 


ratio in 


of lost-time compensable accidents. 
hese figures furnished by 
the Nationa! Council on Compensa 
tion You 
takes responsibility 


for inte rpreting Unese 


were 
Insurance Committee 
absolute iy no 
figures, nor 
for drawing conclusions from 
them. For the past three years the 


Medical Committee 


has emphasized 
and re-emphasized the glaring and 


f medi 


obvious need for contro! o 
cal care by the 
tion Boards and 
the different jurisdictions. This 
analysis, taken on its face value 
and admittedly without the detailed 
study that it rightly deserves, 
would seem to justify and verify 
the position taken by this Associa 
tion at the Detroit Convention in 
1951 with regard to the supervision 
and control of medical care. Com- 
internation- 


various Compensa 
Commissions in 


parisons, particularly 
al comparisons, are odious and in 
bad taste. In looking at these fig- 
however, one cannot help be- 
high ratio of 

workmen in 
states which do not exercise 


ures, 
ing amazed at the 
permanently disabled 
those medical supervi 
ratios on the sheet, 
Ontario, 


control 


sion compared with the last three 
Alberta, British 
exercise rigid and 
rehabilitation program 


namely, Columbia and 


vhichn complete medical 


along with an extensive 


yo rk Committee has outlined a few generalities in 
evaluation for 


to disability rating and 
consideration. These are as follows: 
1. Recognition that 


payments during the acut« 


respect 


benefits and 
iliness follow 
should con 
or until the 


compensation 
phase of 
accident or occupational disease 
condition becomes static, 
modified 


Ing the 
tinue itil the 


claimant can resume full or employment 
Explanation 
total disability 


manent” implies, 


partial, or permanent 
means exactly what the word 
namely, that the condition will be 
more or less static and unchangeable during the 
lifetime of the claimant. Your Committee feels that 
both the principle and the purpose of compensation 
or healing period are 


Permanent 
“per- 


benefits paid during the acute 
entirely different in concept and meaning from the 
awards paid for permanent disability 

2. Recognition that maximum medical restoration 
of function along with adequate readjustment from 
mental tandpoint is 


disability 


iological and 


physical 


necessary prerequisite of rating. Suc 


maximum medical restoration hould be upervise 


and controlled by the various compensation agencies, 
Hitherto in a great 


tions emphasis has been placed on early 


many jurisdic 


settlement 


| planatror 


The compelling attitude has been to get 
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case and close the books. Over-emphasis on speed of 
ettlement before the 
from his phy ical and mental 
Such lump sum 


after by 


completely recov 
injury is detri 
sottiements, 
both the In 


claimant 
ered 
mental to the claimant 


we know, are greatly sought 
urer and the insured. All 
inequitable and based on In 


Your 
shift of emphasi 


such awards are later 


found to be completely 
medical testimony makes 
and 


toration 


adequate Committee 


a strong plea for a complet 
We feel that complete physical re 
coupled with rehabilita 


and 


priority 
with advanced medical care, 
tion and much more valuable 
important than hasty monetary consideration 


broadest 


readjustment, 1s 


3. Recognition that rehabilitation in its 


aspect is both desirable and a necessary forerunner 
of successful permanent disability rating 
Rehabilitation is the end point of the 


regardl of 


planation 


compensation processe whether we 


are working under a so-called forensic or clinical 


Ssucce rating, par 
scheduled 
successful 


physical 


system ssful permanent disability 


ticularly in unscheduled or controversial 
depends to a 
been in our 


work 


large extent on how 


primary 


cases, 
we have medical care, 
rehabilitation, 
forts, and vocational retraining 
1. Recognition that 
urisdictional! limits is a clinical rathe: a legal 
rating 
onne!l 


assessment, jot plac ement ef 


permanent disalil within 


problem and that insofar as practica 
hould be 
employed by the 


made by experienced, traines 


comm! ion, including east on 
specializing in thi 
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or two physician 


Explanation: evaluation is medical 
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speciality requiring a high degree of skill, training 
and experience. Human beings are complex mechan- 
isms with many fectors influencing their well-being, 
attitudes and behavior. They differ so widely in their 
reactions and adaptability that each must necessari- 
ly become an individual problem. We believe that the 
responsibility for the injured worker’s future rests 
with the commission and this responsibility should 
not be delegated 

5. Recognition that in 
severe disabilities pensions for permanent disability 
should be calculated and awarded on a lifetime basis. 

Explanation: More and more jurisdictions through 
out the United States are paying sizeable awards in 
weekly installments up to five and 10 years’ dura 
Your committee feels that this is a step in the 
not go far enough. 


moderately severe and 


tion 
right direction, but that it does 
The worker still has his disability after thi 
and he has reached an age when his earning capacity 
is reduced. Thus his payments stop when they are 
most needed. Large lump sum settlements given with 


period 


tion administrative bodies so that they might exer- 
cise to a limited degree discretionary powers. 

7. Recognition that disability awards and pen- 
sions should be subject to review during the life- 
time of the claimant, providing medical evidence 1s 
produced to show that the condition for which the 
rating was made has changed. 

Medicine is not an exact 
Disability evaluation calls for exacting 
sult studies and prognosis—mistakes are more com- 
mon in the field of prognosis than any other branch 
of medicine. Without a procedure of review in doubt- 
ful cases, injustices and inequities are bound to arise. 

8. Recognition that our present system of com- 
pensating for permanent disabilities has not kept 
pace with advances in modern industrial and sociolo- 
gical thinking 

Explanation: Realization of existing inadequacies 
is a good approach to the need for a change in our 
basic concept and philosophy of permanent disability 


science. 
end re- 


Ew planation: 


ratings 


Recognition that at the present time uniform- 
place in compensation administration ity and standardization of permanent disabilities 
6. Recognition that any rating should throughout the various jurisdictions is neither feasi- 
be used only as a guide in disability evaluation and — ble, practical nor desirable, but that a shift of em- 
that procedural right should be vested tn adminis phasis to equality of medical treatment with full re- 
trative bodies to vary this within certain limit habilitation measures would narrow the gap between 
Evrplanation: The rating schedule awards made by different jurisdictions under our 
servant and not our master. (No two disabilities are existing laws. 
alike in their effeet upon individuals.) In dealing 10. Recognition that there is a definite need for a 
with permanent disability awards we are dealing complete scientific study of all aspects of disability 
with the effect of the injury, not the injury itself. ratings on both a state and national level. This 
We are primarily concerned with inequity tn disa study is of such importance both economically and 
hility rating and feel that jurisdictional rights, ocially that it can only be undertaken by a full- 
within certain limits, should be time committee adequately financed. 


out restriction would appear to have practically no ” 


schedule 


should be our 


given to compensa- 


| he Cancer-Causing l-actor? 


LS jo to do? One obvious answer is to isolate and purify whatever it is in cigarette tar that 
causes cancer. Then, perhaps, experimental cancers can be produced faster. But no less 


than 45 different substances have been identified (and many more are suspected) in the tar; 
15 of these, including nicotine, have been tested for cancer causing powers and acquitted, and 
most of the other 30 unlikely culprits. At New York University’s Institute of In- 
dustrial Medicine, Chemist Alvin Kosak and Physician William E. Smith are breaking down 
tobacco tar into several fractions and testing each on mice Parallel work to that at N.Y.U. is 
going on at two or three other laboratories in the United States and half a dozen in Britain. 
Dr. Wynder himself, now working with Rhoads at Memorial, is digging into the relationship 
between cigarettes and cancer of the larynx. There is no reason why research of this type 
should not pay off quickly if there is enough money for an all-out effort. There is a perfect 
textbook example: in 1945 the Standard Oil Company of New Jersey sent a cancer-causing oil 
to Memorial and later to N.Y.U.’s Institute. The cancer-causing factor was identified and meas- 
ures were perfected to limit the use of the oil and keep workers from being exposed to it. In the 
case of cigarettes, researchers are confident that the cancer-causing factor can be (1) identified 
and (2) removed from the tobacco in manufacture. Half a year has passed since Britain’s Dr. 
Harvey Graham (no kin to St. Louis’ Graham) suggested that the tobacco companies should 
pay for the research to bring these things about (Time, April 6). So far, no big cigarette maker 
in Britain and only one in the U.S. has made a major move toward financing such research. 
This U.S. company’s funds filter through the Damon Runyon Memorial Cancer Fund to the 
N.Y.U. project. Says Dr. Ochsner: “If the tobacco people are smart—as I am sure they are, 
have they support research to find out what 


seem 


because they been enormously successful will 


the cancer-producing substance is, and then take steps to remove it.” Dr. Evarts Graham: “The 
cigarette companies are trying to induce more cigarette smoking, parti ularly among the young 

many of whom will become cancer victims 20 years or so from now It is certainly 
the moral obligation and common sense on the part of the manufacturers to support research. 
If we here at Washington University had more funds, we could get along faster and perhaps 
Time, Nov 


arrive at satisfactory conclusions within a couple of years or so.” ember 30. 1953 
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Industrial Medicine 


on an Internationa 


CARL M. PETERSON, M.D.,, 
Council on Industrial Health, An 


MONTH or two ago word was received from 
A Geneva that the Industrial Hygiene Division of 
the Internationa! Labor Office had been discontinued 
as such and its remaining functions absorbed by the 
Safety Division. In the words of the Director Gener- 
al. this fusion was undertaken with the intent of im- 
proving internal administration In his opinion the 
new combined Division of Occupational Safety and 
Health would make for greater efficiency, reduction 
in overlap and improved coordination Nevertheless 
this action was regarded as a serious threat to In 
dustrial medicine by influential professional people in 
Western Europe, where a great deal of the stimulus 
for improved industrial health and welfare derives 
from official departments. In fact, an appeal 
has been broadcast, suggesting that participating 
governments in the International Labor Office struc- 
ture be requested to file official protests. The Inter- 
national Labor Office began its work in accident pre 
vention and occupational disease control as early as 
1920. Although the total record of accomplishment is 
impressive, its impact In recent years on world in- 
dustrial medicine has not been outstanding 
Meanwhile the World Health Organization 
proceeded very cautiously because of the ILO’s pri 
ority The first World Health Assembly in 
1948 recommended a joint ILO WHO Committee on 
Occupational Hygiene and in due such a 
hody was created. This Joint Committee has directed 
its major attention to practical ways in which 
official agencies can cooperate in the extension and 
improvement of industrial health Also in 
1950 a Section on Social and Occupational Health 
was established, with a central staff and with expert 
consultants in various fields and capacities. The 
chief of this Section has recently said that “We have 
barely scratched the surface of the enormous prob- 
lem. which is always growing larger as the nations 
of the world gradually become more industrialized. 
WHO can hope perhaps to have some minor impact 
on international developments only by keeping its 
objectives limited—limited to organizational and 
administrative aspects in developing balanced health 
services for workers, with the participation of na 
tional ministries and departments of health. It can- 
not hope to grapple with the enormous jungle of 
technical problems involved in the prevention of spe- 
cific diseases and accidents.” It is not clear at the 
moment if the recent ILO action will modify this 
general statement of principle 
The other important agency in the international 
scene is the Permanent International Committee on 
Industrial Medicine This Committee consists of 170 
representing 35 countries on the five con- 


labor 


has 


position 


course 


services. 


member 


World Medica! 
published in 
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at the Regiona Conference of the 
Kichmond Virginia April 195 
Balletir 230 
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My dical 


cretary 


\ssociation 


be described 
and for 


This organization can properly 
intimately 


tinents 


as an association of specialists 
the most part exclusively concerned with the mani 
fold aspects of occupational health service. Its major 
appeal is to career people and as such it has a de 
any status, offi 


national 


without, however, 


representative of 


voted following 
cial or otherwise, as 
authority or organization Its major activity is a bi 
ennial conference which provides the means for a 
interchange of experience and information 


technical problems” to 


any 


general 
relative to the “jungle of 
which reference has already been The 
organization of this permanent and the 
limitations of contact medically speaking to those 
who attend its meetings, make the influence of this 
body intermittent and esoteric 

Here then are evidences of realignment or at least 
readjustment in the global industrial health situa 
tion. The ILO is reorganizing and perhaps contract 
ing its program. The WHO expects to limit its ap 
proach to organizational and administrative aspects 
for implementation by the appropriat 
affiliated nations. The Permanent International Com 
mittee has no clearly defined ties with governmental 
agencies or national professional 
There never has conspicuous 
planning or procedure by 
of medical practitioners throughout the 


made loose 


committee 


ministries of 


organizations 
heen participation in 
the organized associations 
world, Is it 
not, therefore, a propitious time for the World Med 
ical Association to assess its role in this dynam 
area? Can we grasp a great opportunity for medical 
men everywhere to join forces with labor and man 
agement to advance the industrial 
health accomplishment in action 


under conditions of professional independence and 


standards of 
terms of positive 
enterprise? 


¢ BVIOUSLY every country with any degree of in 
dustrialization has industrial health problems 
There is a great variation in kind and intensity, as 
Never 
uni 


well as methods of meeting these situations 
theless the ingredients essential to progress are 
versal so that what we have come to re 
gard as important in the United States have 
pertinence as an agenda for consideration elsewhere. 
A partial list of factors which in our opinion will 
strongly test the adaptive nature of medical service 
might be enumerated as follows: 

1. What will be the ultimate distinction, if any, 
between occupational and non-occupational disabil 


so much 
may 


ity under the changing aspects of social security and 
insurance? What effects will these forces have on the 
industrial physician and his relation to his profes 
sional colleagues? 

2. Can the 
he mobilized to 


physical, biological and social sciences 
with the psychic and 
disturbances increasingly identified as the product 
of our industrial society? How will these disciplines 


cope somatic 
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react to or attempt to influence the peaceful uses of 
nuclear energy? 

3. Can we launch a coordinated attack on sick- 
ness absenteeism in industry through an intensified 
application of known preventive principles based 
on a unity of interest and support from management, 
labor, government and the health professions? Can 
we devise a formula under which industrial health 
benefits can be extended to the smaller plant and 
practitioner participation with support from essen- 
tial consulting services? 

4. Can we transform the conventional industrial 
medical department into a true health center, and 
what should be the role of such a center in relation 
to other community health and medical services? 

5. What is needed to identify the composition of 
the industrial health team and the parts to be played 
by the doctor, engineer, nurse and technician? 

6. What can be done to help solve the crucial prob- 
lems of aging, health and employment? 

7. What is needed in the way of instruction and 
stimulus in order to extend curative medical ser- 


ical Association has not only an opportunity but an 
obligation to see that practicing physician participa- 
tion in industrial medical affairs is properly repre- 
sented at international levels. I should like to pro- 
pose the following step 

1. That a committee be appointed by World Med- 
ical Association to concern itself with the formula- 
tion and promulgation of standards for better med- 
ical and health services to employed groups. 

2. That this committee give prompt attention to 
the preparation of a report on the relation of the 
physician to the components of industrial 
health—workmen’s compensation, — rehabilitation, 
medical care, administrative relationships, preven- 
tive medicine, environmental hygiene, health counsel- 


major 


ing, and health education? 

3. That this committee meet at an early date with 
representatives of the ILO/WHO and the Perma- 
nent International Committee on Industrial Medicine 
to define specific objectives, spheres of action, and 
working relations. 

1. That this committee sponsor a discussion at an 


carly session of the World Medical Association, in- 
dependently or in conjunction with the agencies 
noted above, to bring into focus its own program 
with that of the existing international bodies. 


vices into the related fields of rehabilitation and 
proper job placement? 

8. Should there be better integration between 
school and industrial health activity, and how? 

9. What is the opportunity to use industry as an 
avenue to apply existing knowledge and to promote 
needed research into the health status of apparently 
well adults? 


| BELIEVE that in this way the medical practitioner 

everywhere, individually and through his profes- 
sional organizations, can begin to understand more 
clearly the health problems of the worker and his 
employer, can appreciate the tremendous importance 
of health and medical services in collective bargain- 
ing and negotiations, and with that knowledge he 
can help shape the course of future events. 


T SEEMS to me that physicians the world over should 
have a clear understanding of what these poten- 
tials may mean. We all have much to communicate 
and much to learn from each other. The World Med- 


Occupational Stress 


I’ 1s difficult to evaluate the tolerance of the human organism because of enormous 
variation between individuals. It is almost equally difficult to evaluate degrees of 


occupational stress, since “one man's meat is another man’s poisoa.” Nevertheless, 
we must do our best. It is one of our greatest contributions to industry, and one of our 
greatest challenges. There are no other skills available to industry which equal ours 
in this area. Because of its importance and our unquestioned superiority, it is our 
grave responsibility to proceed objectively and in accordance with the tenets of our 
scientific training, never forgetting that the art of medicine, in addition to its science, 
In order to exert 


is as important in industry as in all other forms of medical practice 
his best professional judgment based on years of training and experience in this eternal 
question of stress versus tolerance, the physician must, first, have thorough knowledge 
of the material at hand, in this case human. He must understand each individual's 
points of weakness and his points of strength. He must try to judge whether for the 
particular individual under observation, increased responsibility is a burden or a 
joyous challenge. Physical points of weakness, such as visual and hearing defects, flat 
feet, deformities, diminutive size, and weak muscles are fairly easy to assay and re- 
cord. It is equally important for the physician in industry to make some estimate of 
the individual’s psychological weaknesses and strengths. This obviously requires some 
psychiatric orientation, with a full appreciation of the many psychosomatic disorders 
which may develop as a result of the many types of mental conflict. Among the com- 
monest of these, which the industrial physician must try to understand, are the stresses 
and strains arising in the home and family. Second, the physician in industry must 
have a thorough knowledge of the various stresses inherent in certain jobs. Whether 
it be the number of pounds a man can safely lift in loading a cargo, or the number of’ 
take on without becoming upset and 
best 


complex problems a top executive may safely 
frustrated, the industrial physician is by training and experience 
detect the early signs of the individual's break-point 

From “The Stress Disorders,” by Wuatam P. Sueranp, M.D., presented at the Medical Conference of 
the Eighteenth Annual Meeting, Industrial Hygiene Foundation, Pittsburgh, November 18, 1953 


qualified to 


Industrial Medicine and Surgery 


‘ 
4 
j 
ar 
36 
| 


HE relative prominence and in- 
fluence of an organization is 
determined chiefly by its size. Its 
strength of character and quality 
of accomplishment, 
pend primarily upon the sustained 


however, de- 


interest and support of its mem- 
bership. A 
work 


group, whose 


small 
members energetically 


ward common objectives, general- 


lv is more successful in attaining 
those 


group wherein an atmosphere of 


objectives than is a larger 


apathy prevails. No organization 
can realize its full potential unless 
the factors both of size and membership interest 


are present. 
After a period of 23 years in which the total 


membership never exceeded 500, the Industrial 
Medical fairly 
rapid growth within the past 15 years. The chart 


Association has experienced a 
appearing on page 433 of the October Anniver- 
Industrial Medicine 
illustrates this steady 


sary Issue of and Surgery 


graphically increment in 
membership from about 500 in 1938 to approxi- 
mately 2900 in October, 1953. 
This undoubtedly 
number of factors. The growth of industry, com- 
plemented by the realization of management and 
labor of the importance of industrial health ser- 


increase has been due to a 


vices, has resulted in more opportunities for phy- 
of practice either on 
As the Association 
has grown, it has attained increasing prominence 


sicians to enter this type 


a full-time or part-time basis 


in general medical circles and thus has come to 
the attention of more physicians than in the past. 
The activities of the District Counselors and the 
Membership Committee in contacting and inter- 
esting prospective members in joining our Asso- 
ciation have been another important factor in the 
Association’s continued growth. However, in 
spite of this growth, the present membership of 
the Association represents only a small portion 
of the total number of physicians engaged in this 
type of practice. Undoubtedly, many such non- 
member physicians still are unaware of the In- 
dustrial Medical Association, or the reasons for 
its existence. Others, through lack of proper in- 
formation, mistakenly consider themselves ineli- 
gible for membership. The Association’s District 
Counselors can cite numerous examples in both 
of these categories 

In spite of their diligent efforts, the Counselor 
with 


neither the time nor the opportunity to “beat the 


comprise a relatively small group of men 


bushes” throughout their respective districts 


The existing members of the Association, how- 
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ever, are reasonably well dispersed 
among the industrial communities 
of the nation and it 
able to that 
ent member is acquainted with at 
other 
is eligible for membership in 
the Association. As our 
ate Past-President, Dr 


pointed out last 


seems reason- 


assume every pres- 


least one physician who 
immedi 
Irvin, 80 
vear, if 
every existing IMA member would 
make the effort 
of interesting one non-member 


relatively 
professional acquaintance in join 
ing the Association, the organiza 


tion could double in size practically overnight 


This, indeed, is one simple way in which every 


member can demonstrate an active in- 
terest in and at the same time increase the size 
strength of the 


member make an effort to in- 


current 


and Association. Consequently, 


I urge that every 


terest one physician in joining the Industrial 


Medica! 


appropriate 


Association page 44 is an 
form for the The 
and addresses of the respective District Coun 


Opposite 
purpose names 
selors to whom this form should be directed ap 
pear on the reverse side 


“HERE are a variety of other methods by which 
members can contribute active support to the 
Association. It is the duty and the privilege of 
the Officers and Directors to conduct the affairs 
with the wishes 
The 


wishes can be 


of the Association in accordance 
of the 
effective 
registered is by attendance at and participation 
in the Annual Meetings of the 
by attendance at the regular meetings of the re 


of the membership most 


which 


majority 
manner in these 
Association, and 


snective component societies. Members can and 
should demonstrate their interest in the Associa 
behalf as 
committeemen, District Counselors, or any other 
that offered to 


Members also can advance the interests of 


tion by a willingness to serve in its 


reasonable assignment may be 
them 
the Association bv contributing constructive sug- 
Such suggestions should be in writing 
should be transmitted either 
through the appropriate District Counselor or 
component Silent or locally-voiced criti- 
cism is apt to be of little value, since such criti- 
attention of the Asso- 


gestions 
and preferably 
iet 


cism never comes to the 


ciation’s Directors. 


F Witidus HD 


President, 
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1954 Industrial Health Conference 

HE preliminary program for the 1954 INDUSTRIAL 
CONFERENCE, April 24-30, at Hotel Sher- 
man, Chicago, has been completed, and some 40,000 
copies of it will be in the mail during January. The 
six participating organizations are: INDUSTRIAL MEDI- 
CAL ASSOCIATION (39th Annual Meeting) ; AMERICAN 
CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIEN- 
ists (16th Annual Meeting); AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION (15th Annual Meeting) ; AMERI 
CAN ASSOCIATION OF INDUSTRIAL NURSES (12th An- 
nual Meeting); AMERICAN ASSOCIATION OF INDUS- 
TRIAL DENTISTS (11th Annual Meeting); UNITED 
STATES NAVY INDUSTRIAL HEALTH ORGANIZATION (6th 
Annual Meeting). All the Associations have sepa- 
rate programs, with joint meetings of two or more 
of the groups occurring at intervals. There are to be 
115 formal presentations, five panel discussions, 
numerous luncheon conferences, three banquets, and 
many committee meetings. A continuing feature 
throughout the whole seven days will be the “Techni- 
cal Guidance Clinic,” described elsewhere in these 
pages. Among the s ibjects of special interest, to be 
dealt with in a succession of several presentations, 
are the following: industrial hygiene instrumenta- 
tion, health education, air pollution, radiation 
hazards, disaster control, lung cancer, new toxi- 
cities and the place of tobacco in the etiology of lung 
cancer. The DONALD E. CUMMINGS MEMORIAL LECTURE 
will be given by FRANK A. PATTY, Industrial Hygiene 
Department, General Motors Corporation, Detroit, 
at the AIHA Banquet, Thursday evening, April 29. 
The Annual Banquet of the INDUSTRIAL MEDICAL 
ASSOCIATION will be held at 7:00 P.mM., Wednesday, 
April 28, and the AAIN banquet at 7:30 p.m., Thurs- 
day, April 29. More than a hundred Technical Ex- 
hibits will acquaint the alert industrial physician 
with all the latest developments in products and 
equipment that will aid him in his work. 


Railway Surgeons 

MERICAN ASSOCIATION OF RAILWAY SURGEONS is 

holding its 66th Annual Meeting, April 6-8, 1954, 
at the Drake Hotel, Chicago. The Program Com- 
mittee is about ready to announce an unusual num- 
ber of interesting papers on medical and surgical 
subjects; and the number of technical exhibits, many 
of them new, is already exceeding expectations. 


University of Michigan's Fifth Discussional 
PTE “Discussionals” inaugurated by the University 
of Michigan's School of Public Health and its 
Institute of Industrial Health in 1949 already have 
become a tradition. These Discussionals were de- 
signed as a forum for informal discussions among 
Medical Directors and those in allied fields for ap- 
praising current occupational health situations, and 
for anticipating newer requirements for months 
just ahead. The discussions and exchanges of ex- 
periences have been conducted without the formality 
of prepared papers, and without any record of what 
was said or who said it. The topics of spontaneous 
expression might have been anything. In reviewing 
this Fifth Discussional, it may be realized that the 
coverage was almost everything. Altogether it was 
an unprogrammed program. It is a paradox that 
perhaps the most important and most publishable 
contributions of Industrial Medical Directors appear 
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in sessions without reporters and generally without 
restraint. The greatest single cause of aphasia 
among Industrial Medical Directors is the presence 
of a stenotyper. 

Shorn of all such impediment, free discussions at 
the Fifth Discussional, December 11-12, 1953, were 
devoted to a board status for qualified industrial 
physicians, physical examinations for executives, 
toxic substances newly introduced into industry, evi- 
dences of tremendous concern in occupational health 
by industrial management, practical programs for 
small plants, the significance to industry of non- 
occupational accidents and illnesses, utilization of 
governmental agencies in industrial hygiene, and 
industrial hygiene provisions for the small plant. 

Participation in the Ann Arbor Discussionals is on 
an invitational basis, the desire being to keep the 
group small. Approximately 50 Medical Directors 
and Industrial Hygienists shared in the latest of 
these unrecorded appraisals. It is fruitless to specu 
late as to which assemblages of physicians are most 
influential in creating the guiding principles that at- 
tend the programs of occupational health. So con- 
ceding, it is impossible to disregard the consensus 
annually achieved in the Ann Arbor meetings. 


Letters 


Chronic Carbon Monoxide Poisoning 
) THE EDITOR: In an editorial in the September, 
1952, issue of Industrial Medicine and Surgery 
which has only recently come to my notice the exis- 
tence of the syndrome of chronic carbon monoxide 
poisoning is disputed. 

As I have published a monograph! on this subject, 
in 1949, after extensive study, I should like to make 
some comments on the views expressed in your edi- 
torial. 

I agree with you that chronic carbon monoxide 
should be distinguished from the sequelae of acute 
poisoning, (a) for prognostic reasons, (b) because 
chronic poisoning may occur unpreceded by acute 
poisoning, and (c) because it has been demonstrated 
by animal experiments that chronic changes can be 
induced by exposure to low concentrations of carbon 
monoxide. 

2. The editorial maintains that the so-called cases 
of chronic carbon monoxide are in fact victims of 
chronic exposure, not chronic poisoning from a 
single exposure, 

It is difficult to accept the definition of a chronic 
disease as due to a single exposure. This is cer- 
tainly not the case in chrenic alcoholism, nor in 
chronic lead poisoning; in fact, it would only be valid 
in the case of a single exposure to a poison with a 
very slow resorption, i.e., the definition would have 
a very limited application. 

3. The editorial, by maintaining that the syndrome 
is merely due to chronic exposure, identifies the 
syndrome with recurrent acute (subacute) poison- 
ing. 

The two syndromes are, however, essentially dif- 
ferent. In the case of recurrent poisoning, the symp- 
toms closely accompany the exposure (the work) and 
disappear in a short time. In the case of chronic 


1949 


1. Chronic Carbon Monoxide Poisoning, Copenhagen, 


229 pp. 
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poisoning the symptoms do not 
exposure has occurred for a consider 


carbon monoxide 
appear until 
able period and may last for some months after ces- 
sation of exposure. True, acute poisoning recurring 
leads to chronic carbon 


over a long period usually 
monoxide poisoning and the distinction may thus be 
mpossible, but this does not alter the fact that a 


difference exists. 


4. The editorial seems to agree that a syndrome 


exists due to chronic exposure. No one who has ex 
amined drivers in a country where producer-gas 
automobiles are prevalent would venture to deny 


that this 
consequently deserves a separate 
ti refuse to use the 

for the syndrome developing in a 
characteristic following moderate exposures 
t monoxide for length of time, ir- 
respective of whether these moderate exposures pro- 


syndrome exists as a separate entity and 


If, for puris 


“chronic,” 


name 
reasons, you word 
you owe is a name 
manner 
o carbon some 
duce symptoms at the time of exposure 

5. L agree with you that much confusion has arisen 
in the literature and in practice by the light- 
hearted diagnosis of chronic carbon monoxide 
ses here practically every conceivable symp 


poison- 
ing In ca 
tom was attributed to an exposure to carbon monox 
ide which was often merely presumed, and not as- 
certained, 

is not eliminated by denying the 
a disease because the diagnosis has been 


Sut the confusion 
existence of 
abused 

AAGE 

Internationa! Labour 
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The Hand 


SUNCTIONAL AND SURGICAL ANATOMY OF THE HAND: 
I EMANUEL B. KAPLAN, M.D., F.A.C.S. J. B. Lippincott 
Company, Philadelphia, 1953 

The intricate anatomy of the hand has interested 
surgeons and anatomists for centuries and each one 
who has approached it in the spirit of a humble 
student has come away with a feeling cf awe and 
respect. Sir Charles Bell in the early 19th Century 
contributed the Fourth Bridgewater Treatise on the 
general thesis of, “The Power, Wisdom and Good- 
ness of God, as Manifested in Creation.” His treatise 
was entitled, “The Hand—Its Mechanism and Vital 
Endowments as Evincing Design.” It is somewhat 
surprising and at the same time refreshing that an 
author in the 20th Century, long after the battle 
of evolution has been fought and in view of the 
mechanistic and practical teaching of today, should 
again read intention into nature. It is indeed diffi- 
cult to conceive of the intricate mechanism of the 
human hand without at least the thought of design 
or intention cropping up in its development. This 
feeling of respect and admiration of the mechanism 
of the hand pervades in a way the whole of Kap- 
lan’s book, and it is this thread which lends coher- 
ence to it. It must not be thought that this is a 
book on metaphysics or philosophy—far from it 
it is a good solid and text of anatomy and 
surgical anatomy, beautifully illustrated, thorough 
ly founded and carried through. It is an invaluable 
source book for the interested in the sur 
gical treatment of conditions of the hand. But in a 
Kaplan's descriptions 


Grut, M.D., Occupational Health Adviser, 
Office, Geneva, Switzerland. 


basic 


surgeon 
way it is more than just that 


give one an insight into the whole inter-related and 
integrated mechanism of this importent end-organ, 
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the hand, and into the complexity of organization 
which characterizes all living structures 

An excellent chapter on the hand as an organ is 
followed by a series of chapters dealing with the 
anatomy of the various parts of the hand, another 
series of chapters on the blood, nerve and retinacular 
systems, and a long and important chapter on the 
mechanism of action. These chapters are all thought 
provoking and stimulating, and one feels that a 
whole phase of surgery has been illuminated, tempt 
ing one on to further study. Some 50-odd pages on 
surgical anatomy again open up paths which promise 
much for exploration 

This is the book of a scholar and a philosopher 
dealing with a topic seldom thought to lie within 
these realms. To those who wish factual knowledge 
of anatomy the book has this to offer and in excellent 
description and illustration. To the surgeon dealing 
with the problems of reconstruction of the hand 
the book gives much food for thought and implied 
directions, and indicated paths. It is not a book for 
the casual or hasty reader, although much exact and 
detailed information is given which would be help 
ful even on hasty review. 

While on a few points on anatomi 
may differ with Dr. Kaplan (particularly in the 
chapter dealing with retinacula and fascias) 
points of difference are largely a matter of interpre 
tation rather than observation, and do not detract 
from the fundamental character of the book. It is 
a text which will never grow old or out of date, and 


details one 


these 


in the opinion of the reviewer will rank as one of 
the source books in surgery 
MICHAEL L.. Mason, M.D 


The Heart 
< LIVE AND TO WORK. 1952 Annual! Report, Ameri 

can Heart Association, 44 FE. 23rd St., New York, 
pp. 36. 

Time was—and not too far 
nual report of any nationa 
proach as to aridity the contents of a recently cooled 
lime kiln. There might 
and directors, a tiresome recita 
a roster of the year’s donators, a blank for the 
ing of future gifts, a further blank bespeaking th 
inclusion of that association in the bequests of wills, 
cheerfully hopeful that the wealthy aged might not 
that 


associatior 


yon when the an 


medical body vould ap 


appear a listing of officers 
of financial! affairs, 


mak 


very disease to the 
dedicated 


survive the ravages of 
elimination of which the 
nothing informative or 

Not so for the annual report of the American 
Heart Association. This looks like it has fallen into 
the benign clutches of the public relations 
That's all 
The current 
crisp as the current issue of any news 


appealing 


boys as 
to the good, 
report 18 as 
weekly or the 
Here are a few 


sisted by clever copy writers 
and more power to them 


newest output of any literary digest 
random paragraphs: 

“Are we winning the war against 
That is what the public wants to know as we in 
tensify our struggle against the greatest health 
challenge of this era 

“The very fact that this question is now so promi 


heart disease? 


nent in the mind of the public indicates that one 
major goal is being achieved. Our vital cause ij 
arousing keen interest and extraordinary dedica 


tion on the part of lay and profs mal citizen 


alike. This is rapidly replacing the former atti 
tude based on fear, ignorance, and indifference 
“The phrase—to live and to work—do« not re 


fer to work 


a personal! 


sense alone, but also in 


Our community 


in an economic 
social 


and 


sense. sery 
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ice and educational efforts are aimed to help the 
heart patient maintain his dignity and value as a 
human being. 

“Alert business and labor groups have given in- 
creasing support to help cope with these diseases 
that deplete the trained and skilled supply of 
workers and strike a deadly blow at the core of in- 
dustrial management at the peak of executive 
capacity. Heart disease—especially coronary heart 
disease responsible for the majority of ‘heart at- 
tacks’—has taken an alarming tol! among the men 
and women who formulate and execute the plans and 
policies of business and government, often cutting 
them down as they enter the greatest period of 
their potential contribution to our civilization. 

“An inspiring example of the fruits of research 
is presented in the opening section of this report, 
in which the role of the Association in the rheumatic 
fever preventive program is outlined. In a move 
hailed as a ‘milestone in health progress,’ the Asso- 
ciation has taken national leadership in starting 
a broad campaign to achieve widespread use of ap 
proved preventive measures that will save count- 
less lives and lessen disability both in the younger 
and middle age groups.” 

You want to know more? Then write for a free 
copy to the address above supplied. 

P.S. There still remains that sacred prerogative 
the mention of memorial gifts, legacies and be- 
quests—“I give and bequeath” etc. Not yet have I 
changed my will. Who knows? If the appeal be made 
any more fetching, maybe yet I shall! 


Song of the Scales 
VEREATING, OVERWEIGHT AND OBESITY. Nutrition 
Symposium Series, No. 6, The National Vita- 

min Foundation, Inc. New York, 1953, $1.50. 
This thin book bears down with the weight of the 

Alps on that not too concave bodily part upon which 

it rests in the process of reading, but it is a balm 

to the ratiocinating head. Who am I to condemn the 

Bible, and that I do not do. But the Psalmist would 

have served all mankind if he (without disturbing 

his poetic meter) had substituted “lean” for “meek” 
in indicating just who was going io inherit the 
earth. David further might still have remained in 

the realm of the factual had he added to Psalm 37 

or anywhere else this footnote—“The lean shall bury 

his peers and become the last survivor.” Since this 

omission may not be rectified, this book becomes a 

necessity, shouting as it does in stark scientific pro- 

nouncements, “Obesity is no laughing matter” 

“Obesity is unnecessary”——‘Obesity is but the badge 

of oral indulgence.” In 10 practical papers, not actu- 

ally directed to the spreading ones, but suitably 
written (save one chapter) for their reading, earnest 
authors get right down to the last fatty pound and 
how to avoid it. Here is a non-fat producing taste of 
the whole. Persuasion must convince the obese one, 
as to obesity, that: 

“1. It can result only from overeating. 

2. It can be corrected only by rigid dieting. 

3. He will be hungry all the time but not abnor- 
mally so. 

4. He should be hungry most of the time as this 
is normal. 

5. Physiologic hunger must be differentiated from 
the memory of the fun of eating—gustatory 
sensualism. 

6. Several glasses of water, which may be taken 

as desired, will control physiologic hunger for 

several! hours but will, of course, do nothing for 
gustatory sensualism. 


All he eats does not turn to fat but that his 
vital tissues take first all the nutriment they 
need and only that eaten in excess of this is con- 
verted into and deposited as fat. 

8. The diet prescribed will adequately nourish his 
vital tissues and not weaken him because weight 
loss will be by depletion of fat alone 

9%. Disturbances of endocrine gland function, such 
as dysmenorrhea, associated with obesity ar 
almost always secondary to the faulty eating 
rather than a primary disorder and may well be 
expected to be relieved by cure of the obese 
state, and no other treatment is indicated 

10. When endocrine disturbance associated with 
obesity is primary, treatment of it alone will 
not influence obesity. 

11. The obesity can be corrected only by a nega 
tive energy balance, i.e., a daily caloric deficit.” 

If you annoy your own scales, get this book. Read- 

ing it will not reduce weight unless transformed in 

to negative calories. 


The Teeth and Occupational Diseases 

RAL MANIFESTATIONS OF OCCUPATIONAL ORIGIN: 
() F. J. WALTERS; J. W. FRIDL; RAYMOND L. NELSON; 
JON W. TROST: Public Health Bibliography Series No. 
7, Federal Security Agency, Public Health Service, 
Division of Occupational Health, Washington, D.C., 
1952, pp. 41, 20 cents. 

Possibly all investigative work is to be con- 
demned. Possibly it is true that what you don’t 
know won’t hurt you. Possibly sleeping dogs always 
should be allowed to lie. At any rate, until recently 
there was little concern and little reason for con- 
cern over any probability that occupational di- 
seases to any significant extent involved the teeth and 
other oral tissues. Then the dentists, in and out of 
the United States Public Health Service, physi- 
cians, and others began to pry into mouths. What 
they found removed all complacency. Oral involve 
ment is commonplace in occupational disease. This 
booklet represents an abstract compilation of 138 
publications revealing ora! manifestations in dis 
turbances of occupational! origin. Just for example, 
tartaric acid enters bakery goods of European coun 
tries far more than is true for the United States. 
It is established beyond peradventure that the teeth 
of bakery workers, across the Atlantic, are notori- 
ously in bad state, or even worse—no teeth. It ap- 
pears possible that tartaric acid dusts in bakery 
workshops may be responsible for, or at least contrib 
ute to, this dental destruction. This one citation re 
veals the trend of all the other abstracted items. 


Diseases of the Eye 

AY'’S MANUAL OF DISEASES OF THE EYE: 21st Edi- 

tion: Edited by*CHARLES A. PERERA, M.D. Wil- 
liams & Wilkins, Baltimore, 1953, p. 512, $6.00. 

Hail to an old friend! Individuals are given to cele- 

brating the arrival of their twenty-first birth anni- 
versary. The majority of books are long forgotten by 
the time of the twenty-first year after publication. 
Here is a book that has achieved the amazing and 
almost the unbelievable—its twenty-first edition. 
This perhaps sets no record but still is remarkable 
Since 1900 this book in its various editions has 
served as the ophthalmological spouse of 52 lots of 
medical students, many of whom remember May’s as 
the very symbol of their medical education Through 
all the years following student training this book 
has served as the faithful companion in the decades 
of medical practice. Modestly the jacket in these 
words mentions this twenty-first edition: 
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“This classic text on diseases of the eye, written 
primarily for medical students and general practi- 
tioners, first appeared in 1900. Since then, its ever- 
growing popularity has made it the best-selling med- 
ical book of all time. In addition to the 21 American 
editions, there have been 10 German and 11 Spanish 
editions, as well as translations into nine foreign 
languages—including Chinese, Japanese, and Urdu. 

“Through all these editions and translations, May’s 
manual has remained true to its original purpose: 
it is still a compact and exact guide to all the dis- 
eases of the eye and its adnexa.’ 

At its beginning this book was valuable. It con- 
tinues to be valuable. 


When? 

HEN SHOULD A WORKER BE RETIRED?: RON STEVER. 
Report No. 170, Research Divi- 
sion, California Personnel Management Association, 
Berkeley, California, 1953, p. 11, $1.00. 

It is now apparent that grievous errors were in- 
troduced just a few years ago in adamant plans for 
the compulsory retirement of nearly all workers at 
a fixed and relatively early age. This misconception 
has led to a lot of backing and filling and readjust 


ments. Some harm has been done, and some of this 
harm is irreparable. All of this is faced in this 
pamphlet, with the presentation of all sides, to- 


gether with due consideration for the impact of the 
amazing lot of fringe benefits that have crept into 
the income of workers as workers and workers as 
retirees. The author does not quite say so, but it 
appears that the time for a worker to be retired is 
when no longer he may make a contribution to in 
dustry helpful and satisfying to himself and helpful 
to industry. 


Adjustment to Living 
IVING WITH A DISABILITY: 
The Blakiston Company, 
207, $3.50. 

This is a book of “gadgets’—gadgets for the dis 
abled—-gadgets in adjustment to living. The author, 
Dr. Rusk, may be a mite outraged over the emphasis 
on gadgets, but there his own emphasis is, for he 
writes: 

“The ‘gadget era’ has particular implications for 
the person with a physical limitation who has lost 
all or a part of his ability to perform various func 
Such aids as the wheel chair, crutches, and 
prosthetic limbs have been used for years, but new 
materials, new designs, improved engineering, and 
modern methods in prescribing and giving training 
in their use have greatly increased their functional 
value. 

“Similarly, new materials, designs, and engineer- 
ing techniques have made possible a host of new 
aids. Even more important than the mechanical as- 
pects of the use of such aids is the human aspect. 
More and more we are adopting individually and 
socially the modern concept based on experience that 
‘people are people,’ but that they all have individual 
differences. Some of these differences are of slight 
degree, others are of greater degree, but regardless 
of their degree of difference, all people are basically 
the same and all people can live lives of dignity 
within the limits of their disabilities.” 

This book is beautifully illustrated with photo- 
graphs. Everything is there but the “runcible spoon” 


HOWARD A. RUSK, M.D. 
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the spoon that is a combination of fork and spoon 
with possibly a cutting edge as an added facility 
Even the runcible spoon is there but is not so called 

There is no restriction to just a few gadgets, but 
entire kitchen lots of them and entire bedrooms, 
and with no neglect of sports gadgets. The purport 
of the book runs not so much to gadgets for resump- 
tion of work as to gadgets for the home living of 
the disabled. Still, the work gadgets are not ignored. 

Long the industrial physician has been irritated 
over endless philosophic discussions of rehabilitation, 
security for the disabled, the mental state of the 
handicapped. He need fret no more for here, right 
down to the last modified knitting needle, everything 
is practical. So thoroughly so that the word “dis 
abled” and the fact of “disability” for many handi 
capped persons may be ignored. 


Science Miniature 


lydrazine 


CAREY P. MeCORD, M.D 


HE toxicity of hydrazine has been investigated 
and its injurious properties are known to be 


outstanding. Organic hydrazine have 
been explored as to toxicity and many have proved 


derivatives 


to be detrimental. However, toxicity of hydrazine 
in combination with inorganic substances little has 
been the object of inquiry. In recent months, it has 


been disclosed that, in soldering operations, the use 
of hydrazine hydrobromide and hydrochloride as a 
flux possesses technical advantages. Reason exists 
to believe that such is not without some potential 
risk of damage to solderers. Although this flux is 
applied only in a 2% aqueous solution, it is obvious 
that, under the heat of the operation, 
evaporation of water readily is brought and 
with it spattering of the solution and, eventuaily, 
the thermal. decomposition of the hydrazine hydro- 
chloride or other salts so applied. The thermal de 
may be hydrazine, 80 
situation into 


soldering 
about 


composition products chiefly 
that foremostly the 
the older one, the toxicity of hydrazine itself. It is 
known that 
inducing a significant dermatitis, that 


newet! resolves 


hydrazine hydrobromide is capable of 
hydrazine on 
carbohydrat 
perhaps blood-forming 
may be the site of 


a systemic basis acts unfavorably on 
metabolism, the 
organs, and otherwise the 
damage. All of this and more is set forth in the two 
publications below cited.’ At the present 
full body of information on the toxicity of hydrazine 
hydrobromide hydrazine hydrochloride exists 
Enough is known to warrant extensive laboratory 
examination, and such investigative work is in order 


and is expectable 


blood and 


liver 
time no 
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Medical Research an 
HE RECENT publicity (Time, November 30, 

1953) given to lung cancer and its possible 
relationship to smoking should make all physi- 
cians pause and review the present status of this 
problem. Certain it is that lung cancer is on the 
increase, particularly in males between 45 and 
70. This is a real increase, and not simply due to 
better diagnosis. It is, further, not alone due to 
the increasing age of our population, since it has 
not been observed in anything like the same de- 
gree in women as in men. Whenever any disease 
begins to show an increase comparable to that 
shown by lung cancer, the medical profession be- 
the 
causative agent or agents will be uncovered and 
the pathway to prevention therapy made clear. 

Such inquiries begin with the patient in the 
hope that some common factor may be found in 
the history which will offer promise if pursued. 
Astute clinical observers such as Dr. Ochsner and 
Dr. Graham have long held the “clinical impres- 
sion” that a large majority of the lung cancer 
cases they have seen were heavy smokers. Wynder 


gins searching inquiries in the hope that 


and his associates have merely translated this 
“clinical impression” into a statistical analysis. 
Such an analysis reveals that of patients with 
lung cancer there are far fewer non-smokers and 
far more heavy smokers than in a comparable 
series of patients with some disease other than 
lung cancer. The majority of investigators who 
have repeated such analyses in various parts of 
the world have confirmed these results, although 
a few such analyses have not confirmed them. 
In any event, the weight of evidence shows that 
some relationship exists between the heavy smok- 
ing of cigarettes for prolonged periods (20 years 
more or less) and lung cancer in the male. Why 
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this relationship does not exist in women is ex- 
plained on the basis that cigarette smoking was 
socially unacceptable for until few 
years ago. Why this relationship does not exist 
for cigar and pipe smoking is explained on the 
basis that the smoke from a cigar or pipe is not 
often inhaled, while cigarette smoke generally is. 

Whether or not the relationship between ciga- 
rette smoking and lung cancer is a cause and 
effect relationship has not It has 
been established that tar collected from a ciga- 
rette smoking machine contains something that 
causes tumor and cancer formation in the skin 
of the mouse when this tar is repeatedly painted 
onto the skin of the mouse. In view of this posi- 
tive evidence, the burden of proof rests on those 


women a 


been proved. 


who say cigarette tar does not contain a mouse 
skin carcinogen. Was the effort to produce such 
tumors persistent enough and prolonged enough? 
The only way to answer this question is to sub- 
mit the data which says cigarette tar does not 
contain a mouse skin carcinogen to detailed and 
critical analysis. 

What relationship exists between skin carcino- 
genesis in the mouse and lung carcinogenesis in 
the human, if has yet to determined. 
This is a field which warrants much intensive re- 


any, be 
search in the immediate future. 

It unfortunate that the tobacco industry 
seems to have chosen a negative rather than a 
approach to this distressing medical 
problem (Time, December 7, 1953 It ap- 
parent that its spokesman did not receive sound 
medical advice prior to the quotations attributed 


is 


positive 


is 


to him. This again reemphasizes the need of in- 
dustrial management’s receiving the most com- 


medical advice available before making 


petent 
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public pronouncements on medical subjects. Drs. 
Ochsner, Graham and Wynder certainly have 
no cause for prejudice in their investigations 
and pronouncements. The tobacco industry, on 
the other hand, certainly has such cause, though 
it is not the intent here to imply that it is so 
the tobacco industry has sound 
which refute the asso- 
between cigarette smoking and lung 
cancer, then now is the time for it to report 
this work in detail so that it may be carefully 
analyzed. The names of the investigators should 
be made known, and the details of their experi- 
ments made available. 

Rather than a negative approach to this 
problem, the tobacco industry should display its 
good faith to the American public by appoint- 
ing competent medical research advisers to their 
staffs who can plan, carry out, interpret, and 
make sound recommendations for the solution of 
any problems which may arise out of such re- 
search. They should take a positive approach to 
the problem in the best interest of their consum- 
ing public, guided always by sound medical advice. 

Certain large corporations (Time, November 
30, 1953; Page et al, Archives of Industrial Hy- 
giene & Occupational Health, October, 1951) have 
had accredited success by this approach. It is 
hoped that all competitive enterprise will fol- 
low their example. If not, uncontrolled govern- 
mental intervention may be anticipated (Weaver, 
New York Times, December 21, 1953) 

ROBERT COLLIER PAGE, M.D. 
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A Chreat to Physicians 
—- persons are sick persons. Long before 
institutional care is arranged, these lunatics 


ordinarily observed professionally by the 
family physician or the psychiatrist in private 
practice. Deep resentment and hostility often 
arise so that every physician at any time might 
become the victim of violence at their hands. 
Dr. Edward Spalding, Detroit’s distinguished 
cardiologist, consultant to industry, and sponsor 
of good industrial medicine, was slain by a mad- 
man. Dr. Spalding never saw his assailant; never 
was he the doctor’s patient. The distorted mind 
mistook him for one of 11 victims marked for 
retaliation because of imagined wrongs. Far 
earlier this lunatic had been under institutional 
observation for mental aberrancy. There is every 
willingness to recognize that mental hospital beds 
are all too few. There may be good reason to dis- 
charge from a hospital those who apparently have 
attained some degree of stability in order that 
more violent ones may be accepted as a safeguard 
for the public. The limitations that necessarily at- 
tend the diagnosis of mental disorders fully are 
respected. Still, withal, is it too much to hope 


are 


January, 19 a4 


that the day will come when better psychiatry 
will be able to predict with fair certainty the 
future behavior of mental deviates, once they 
have been under institutional scrutiny? 

Dr. Edward Spalding is dead; his usefulness is 
over—his good mind and body destroyed by a 
wasted and useless mind. There is small comfort 
for anyone in the madman’s foolish statement, 
“IT must have killed the wrong man.” 


ry . . 
Pechnical Steering Service 
NDER the tentative caption “Guidance Clinic” 
earlier comment was made in this Journal 
with respect to an opportunity for 
Associations that constitute the Industrial Health 
Conference to increase its value to their member- 
ships. Long it has been realized that many of 
those in attendance are confronted with difficul- 
ties within their own personal activities but find 
programs. It was 


the various 


no guidance from prepared 
proposed that an informal panel be available dur- 
ing the Chicago sessions which will consider any 
inquiries sent in, or brought in, and generally 
will seek to indicate to the inquirer the solution 
of his perplexity or to steer him to proper sources 

This plan has been officially approved and fur- 
ther planning is under way. Later this Journal 
will announce the committee. Suitable space will 
be set aside in the hotel headquarters, and suit- 
able notices will appear in the program 

In an effort to test the need for this enterprise, 
personal inquiries have been made of a number 
of physicians as to what sort of question might 
be asked by them if then and there the com- 
mittee or panel were functioning. A few of their 
questions typify the anticipated trend: 

1. To what extent may the determinations of 
porphyrins ia urine be accepted as a suitable 
screening procedure for groups of workers ex- 
posed to lead dust? 

2. Does cork dust as inhaled by workmen ever 
lead to significant injury? 

3. Why does I.M.A., or some other official group, 
not maintain some form of personnel placement 
activity serving alike employers and applicants? 

1. To what extent industrial 
qualify for industrial work in 
plants where they medical 
sentatives? 

These are but random questions but they ap- 
pear to reflect need on the part of large numbers 
of those who work in the occupational health 
field. Nearly all such inquiries are susceptible to 
ready reply but on occasion might call for refer- 
ral to individuals not on the panel or to require 
delay until some designated panel member might 


nurses 
small 
repre- 


should 
hygiene 
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have access to published items 
All inquiries will be treated confidentially; no 
records will be maintained except as to the num- 
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bers of inquiries made, the Association of which 
the inquirer is a member, etc. Only enough tab- 
ulation will be prepared as may guide the Asso- 
ciations in the perpetuation of this innovation. 

At the time of the Conference any member of 
any group, personally or by memorandum, may 
present any technical problem to the committee 
secretary always on duty. Immediately, or short- 
ly thereafter, such information as is available 
will be provided or the inquirer will be brought 
in touch with other individuals known to be qual- 
ified to provide suitable steering service. Until 
the time of the Conference, inquiries by letter 
may be directed to: Carey P. McCord, M.D., In- 
stitute of Industrial Health, University Hospital, 
Ann Arbor, Michigan. 


Hiatus in Preventive Medicine 
HE medical profession from time to time has 
viewed with understandable pride the gains 

made during the first half of the century in the 
fight against infectious disease in man. Progress 
is graphically measured in the almost unbeliev- 
able 20-year extension of life expectancy at birth 
in citizens of this continent since 1900. This has 
been brought about through such devices as 
protection of our food and water supplies, as in 
controlling typhoid fever; immunization of our 
children against diseases amenable to that pro- 
cedure; and the application of potent chemothera- 
peutic and antibiotic agents in such infections as 
pneumonia and syphilis. 

One result of the progress against infectious 
disease is a growing awareness of the problem 
of “degenerative disease.” There our record 
leaves much to be desired. While we bemoan the 
dearth of information on such disorders affect- 
ing our patients of middle age and beyond, we 
are failing signally in our attempts to control a 
well-recognized and wholly controllable causative 
agent in the illness of many of these patients 
that of obesity! 

In some industrial groups, as many as one in 
four workers are known to be 20 or more pounds 
above their optimum weight. Obesity is a disorder 
the proximate cause of which is well-established 

overeating! Its association with increased 
death rates from cardiac, vascular and renal 
disease, diabetes, disease of the liver and gall- 
bladder, and the like, is equally well-known to us. 

Instructions for weight reduction are simple, 

widely available, and require no unusual intelli- 

gence to be understood by the patient. Why are 
we not doing better in this field of preventive 
medicine which could yield rich returns? 

The attitude of the profession toward excess 
body weight has not been as aggressive as it has 
been toward other known causes of disease. Many 
physicians are themselves undesirably obese. 


Many patients, equally cognizant of the facts 
of life in this regard, are unwilling to continue a 
dietary program which they know to be bene- 
ficial for them. Habits of overeating are often 
instilled in childhood or acquired during periods 
of larger than usual energy output in early adult 
life. Furthermore, vast numbers of our fellow 
citizens have emotional disturbances, dissatisfac- 
tions, cravings for love, and unfulfilled sexual 
desires which lead them to overeat. One is led to 
believe that the feeling “it can’t happen to me,” 
or “I’m different—I’m supposed to weigh more 
since my grandfather was a fat man,” are ration- 
alizations which are potent deterrents to dietary 
preventive medicine on the part of many. 

While agencies can be created to control the 
purity of food and water, to provide immuniza- 
tions for some diseases, and to develop chemical 
and surgical procedures for others, the unneeded 
food we eat is our own doing as individuals, lead- 
ing too often to our undoing. We need new tech- 
niques in prevention of disease by the individual. 
The problem is one of human motivation. Are we 
doing all that we should be doing in this regard 
for our associates in industry? 

The Brookings Institution (Health Resources 
in the United States) described the returns from 
a survey of 507 industrial plants on the use of 
seven health education media. These are the well- 
known ones: personal counseling, pamphlets, ar- 
ticles in house organs, posters, group talks, 
movies, sound slides. About half of the plants 
were said to use three or four of them; 31 plants 
used none; only 16 reported the use of all seven 
How many does my plant use? Am I using these 
health education media intelligently and with 
emphasis on the maintenance of optimum health? 
What new methods can I find which promise to 
be effective in influencing the worker to follow 
a wholesome nutritional program? 

The busy physicians must both instruct and 
stimulate the overweight men and women to do 
for themselves what they alone can do. Let us 
accept obesity as a major problem in industrial 
groups, find better techniques of motivation, and 
do what clearly lies at hand for the avoidance of 
the ravages of degenerative disease while we 
await that biochemical knowledge which lies 
dimly ahead. 

From 1809 until 1816, “The Society for Pro- 
moting Vaccination” was active in Philadelphia 
in the effort to convince the residents that they 
should be vaccinated against smallpox. Has the 
time come for a new group, “The Society for the 
Prevention of Obesity?” It may even be foreseen 
that any member in good standing of that society 
would come day or night to hold the hand and 
support the wavering will of one who wrestles 
with an intolerable craving for unneeded food. 

LEMUEL C. McGee, M.D. 
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If you wish to recommend a physician for membership in the INDUSTRIAL MED- 
ICAL ASSOCIATION, or— 


If you wish to apply for membership in the INDUSTRIAL MEDICAL ASSOCIATION, 
please fill in, tear out, and mail to the District Counselor nearest you, as shown on 
the reverse side of this card. 
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I wish to recommend a physician* for membership in the INDUSTRIAL MEDICAL ASSOCIATION. 
I (have) (have not) discussed this application with him. 
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Company, Rochester 4, N.Y. 
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4—Gienn 8. Everts, M.D. 

Curtis Publishing Company, Inde- 
pendence Square, Philadelphia 5, Pa. 
( Eastern Pennsylvania, Southern 
New Jersey, Delaware) 

6—Watter E. Fiemcuer, M.D. 

3400 East Chase St., Baltimore, Md. 
(Maryland, Virginia, District of Co- 
lumbia) 

6—MacRoy Gasque, M.D. 

Eeusta Paper Corporation, Pisgah 
Forest, N.C. 
(North Carolina, South Carolina) 

7—Auen M. CoLtinswortn, M.D. 
663 Weet Peachtree St., N.E., At- 
lanta, Georgia 
(Florida, Georgia) 

&—Josern T. Noe, M.D. 

The Homer Laughlin China Co., 
Newell, West Virginia 

(Western Pennsylvania, West Vir- 
ginia) 

9—Rex H. Wuson, M.D. 

B. F. Goodrich Co., 500 South Main 
St., Akron 18, Ohio 
(Eastern Ohio) 

W. Lawnence, M.D. 

The Procter and Gamble Company, 
M.A.4R. Bidg., Ivorydale, Cincin- 
nati 17, Ohio 

(Western Chio) 


11—Paut J. Ocusner, M.D. 


16 


21 
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Fisher Body Division, General Motors 
Corp., Lansing 4, Michigan 
(Michigan) 

Juuian E. M.D. 
Tennessee-Eastman Corp., Kingsport, 
Tenn. 

(Tennessee) 

R. Rowntres, M.D. 
Faweett-Dearing Printing Co., 1100 
West Broadway, Louisville 1, Ky. 
(Kentucky) 

Harney V. M.D. 

New Orleans Public Service, Inec., 317 
Baronne St.. New Orleans 9, La. 
Emuerr B. Lame, M.D. 

205 Hume Mansur Building, Indian- 
apolis 4, Indiana 

(Illinois, Indiana) 

Danie. E. Doncnester, M.D. 

10 North Srd Ave., Sturgeon Bay, 
Wis. 

(Wisconsin and Upper Michigan 
Peninsula) 

Leonarp 8S. Antine, M.D. 

Northwest Industrial Clinic, 2101 
University Ave. S.E., Minneapolis 
14, Minn. 

(Minnesota, North Dakota, Iowa, 
South Dakota) 

R. Emmer Kewry, M.D. 

Monsanto Chemical Co., 1700 South 
2nd St., St. Louis 4, Mo. 

Tom Hatt. M.D. 

Carter Oil Company, Box 801, Tulsa, 
Okla. 

(Arkansas, Oklahoma) 

Geonce V. Launey, M.D. 

2615 Inwood Road, Dallas 9, Texas 
(Northern Texas) 
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109 Tenth Ave., Texas City, Texas 
(Southern Texas) 
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105 West 2nd St., Emmett, Idaho 
(Montana, Idaho) 
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227 16th St., Denver 2, Colo. 
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24—Lewis M. Overton, M.D. 

Lovelace Clinic, 4800 Gibson Ave., 
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(Arizona, New Mexico) 

25—Liovp M. Farner, M.D. 

608 Orpheum Bidg., Seattle 1, Wash. 
( Washington) 

26—Forrest E. Riexe, M.D. 

210-A N.E. Oregon St., Portland 14, 
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(Oregon) 

27—Joun E. Kirkpatrick, M.D. 

516 Sutter St., San Francisco 2, 
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(Northern California and Bay Area) 

28—CLarence L. Lioyp, M.D. 

North American Aviation, Inc., Los 
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(Southern California) 
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Waialua Hospital, Waialua, Oahu, 
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(Territory of Hawaii) 

30-—W. Harvey CruicksHanx, M.D. 
Bell Telephone Company of Canada, 
1040 Beaver Hall, Montreal, Quebec, 
Canada 
(Eastern Canada) 

R. Warren, M.D. 

Imperial Oil Ltd., Sarnia Refinery, 
Sarnia, Ontario, Canada 
(Mid Canada) 

32—W. Gorvon SauNpers, M.D. 

710 Seymour St., Vancouver 2, Brit- 
ish Columbia 
(Western Canada) 
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In female 
breast 
carcinoma 


Results of a recent clinical study show that 
Neodrol is effective in the palliative treat- 


ment of advanced, inoperable breast cancer 
in the female. Of the 42 patients (some with \ 

A 
both soft tissue and osseous metastases) J \ 


treated with Neodrol, 43% demonstrated ob- 
jective improvement. 


39% 22% / 
(14 of 37 pts.) | (38 of 174 pts.) j 


In osseous 25% 19% 
metastases (8 of 32 pts.) | (26 of 133 pts.) f 


In soft tissue 
metastases 


Pain 


Anorexia ll 10 
General Malaise 10 
Cough 7 6 ¥ 
Dyspnea 13 8 - 
Headache 6 6 
Nausea 6 4 
3 


‘Vomiting 4 


Of the 36 patients with symptoms referable to 
their carcinoma, a total of 87% experienced symp 
tomatic improvement under Neodrol the z 


Eecher, G. C., et al.: Clinical 
Proceedings 1:51 (Apr 


» 
\ 
Supplied: 10 cc. vials, 50 me./em 
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Acute 


Upper 
Respiratory 


Infections— 


Contains three established ingredients 


for their combined attack. 


Provides symptomatic relief PLUS the prevention and 
control of secondary infection. 
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For the convenience of your patients, 


each A-P-Cillin tablet provides: 


A.P.C.—for its analgesic-antipyretic action 
Acetylsalicylic acid—2)2 gr. 
Phenacetin—2 gr. 


Cafleine— gr. 


Antihistamine—for mild sedation and symptomatic 


relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 


Penicillin—for prevention and control of secondary 


infections 


Procaine penicillin G .. . 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d. one hour 
before or two hours after meals continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Specially Packaged for Industrial Use 


The Anacin Indus- BiSoDol Powder .. . Fast acting, antacid alkalizer . . . 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit provides 250 dispensing. BiSoDo!® is excecdingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 

cel lophane envelopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each. 


each envelope contain- BiSoDol Mints .. . For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM ... A mineral oi! emulsion for the relief 

dispensing to individuals. It also assures the proper of constipation. Available either plain (blue label) or 

with phenolphthalein (red label). Petro-Syllium® is pleas- 

dosage in every case. Anacin is preferred in so ant to take, gentle, thorough in effect. Packaged in 16 oz. 
bottles, $8.80 per dozen. 


NEW! SPERTI BIO-DYNE” OINTMENT ...For the 


fast, long-lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 


neuritis and neuralgia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


tablets, order them in this special sanitary indus- formation — promotes rapid healing. Packaged in 15 oz. 
jars @ $48.00 per dozen. (Minimum shipment—}3 jars.) 


trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


woos 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 


many industrial dispensaries because Anacin gives 
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News, Comment, Opinion 


HAT are they good for?” 
pet Prime Minister Glad- 
stone when Michael Faraday ex- 
plained his electric discoveries to 
him. Replied Faraday, “Some day 


you'll tax them! 
The York Report, December, 1953 


Mental and Emotional 

ENTAL and emotional! disturb- 

ances afflict 20-25% of the 
nation’s workers, according to Dr. 
George S. Stevenson, Medical Di- 
rector of the National Association 
for Mental Health. These dis- 
turbances range, he said, from 
psychoses to industrial maladjust- 
ment and show up in impaired 
efficiency, accident proneness, 
chronic absenteeism, personality 
clashes, habitual infraction of 


rules. 


Personnel Executives’ Newaletter, 


November 16, 1953. 


Their Normal Job 


[® AN ARTICLE, I published in 
National Safety News, Febru- 
ary, 1953, I described in some de- 
tail two experiments which were 
carried out in our organization, 
wherein two separate groups of 
several hundred individuals who 
had turned in a very poor safety 
performance changed, almost 
overnight, into areas of outstand- 
ing safety performance when the 
head of the unit demanded, safe 
productive work, and _ insisted 
that other forms of evasion of 
responsibility be stopped. In addi- 
tion to the improvement in the 
safety record of these groups, 
there was much evidence of im- 
proved morale and mental health 
generally. I advocate only the 
practice of sound principles of 
mental hygiene by all people in 
the same way that I, as a physi- 
cian, advocate the practice of 
sound principles of physical hy- 
giene and sanitation. These prin- 
ciples apply with equal effective- 
ness to all levels of society and 
industry. Top management must 
do their normal job; the janitors 
must do their normal job. 
From “Safety from the Standpoint 
of the Psychiatrist,” by 
Gorpon, M.D... Medica! Division, E 
I. du Pont de Nemours & Com- 
pany, Forty-First National Safety 


Congress, Chicago, October 19-23, 
1963 


Group Coverage 
POKESMEN for United Air Lines, 
Upjohn Company and Ohio Oil 
Company recounted their various 


experiences with group coverage 
of employees. Their joint conclu- 
sion: Highly satisfactory. United 
is spending an annual sum for in- 
surance protection that is equiva- 
lent to value of its entire plane 
fleet of only a decade ago. Upjohn, 
with an average of 4,000 em- 
ployees since its plan was 
launched almost three years ago, 
is thinking of adding catastrophic 
medical insurance. The Ohio Oil 
Company plan, though in effect 
less than a year, shows promise 
of working out quite successfully, 
it was testified. 
Washington Report on the Med- 
ical Sciences, October 19, 1964, re 
House Health Committee's national 
health hearings 


Relax 
CQ of the great philosophers of 

our day is Satchel Paige, a 
famous colored baseball pitcher 
who has been with the St. Louis 
American League team for the 
past few years. Satchel’s special- 
ty is filling in the breach for 
pitchers who get in trouble. He 
is probably unequalled as a re- 
lief pitcher. Collier's ai few 
months ago carried an interest- 
ing story of the life of Satchel 
Paige and wound up with a brief 
statement summarizing Satchel’s 
philosophy. It has been read by 
many and copied many times but 
probably should be framed and 
hung on the wall in every per- 
sonnel office. It is: (1) Avoid 
fried meats which angry up the 
blood. (2) If your stomach dis- 
putes you, lie down and pacify it 
with cool thoughts. (3) Keep the 
juices flowing by jangling around 
gently as you move. (4) Go very 
lightly on the vices, such as carry- 
ing on in society. The social ram- 
ble ain’t restful. (5) Avoid run- 
ning at all times. (6) Don’t look 
back. Something might be gain- 
ing on you. 

Personnel Journal, November, 196% 


That Coffee Break 


T WASN'T too long ago that the 
average employee was willing 
to work for three square meals a 
day. Today he wants money for 
the three meals and time for one 
or two coffee breaks. No longer is 
he willing to waste company time 
standing by the water fountain. 
Now he wants to be served coffee 
while he’s wasting company 
time standing at the water foun- 
tain. The coffee break has given 


“Pounders « the to 
the medical propebhion, 
uité diAtinction over a cantury 


POSTTIONS WANTED 

Medical Director: (208) Diplomate, American 
Board Internal Medicine; four years, assistant 
medical director, leading company; several 
years, cardiologist. major company inter 
ested and well.qualified to organize exec 
utive medical diagnostic program and plant 
examination program; conversant with and 
sympathetic to managements problems, age 
35 

Medical Director: (209 
dustrial medicine; one of 
field; well-experienced in petro-chemicals 
and toxicological problems; past 14 years 
assistant medical director, important com 
pany; one of largest in its field: now ready 
for directorship; only large company and 
program; middle 40's 

Medical Director: (210) M.A Medicine 
Ph.D., M.D., leading school; past four years 
associate professor, industrial medicine, im 
portant university medical school; toxicolo 
gist, 1000-bed city hospital and consultant 
industrial medicine, major company; seeks 
full time directorship, industrial medi 
cine, hygiene, with leading company; $15 
$20,000; middle 30's 

Staff Physician: (211) Class “A” graduate 
eight years, successful private general and 
surgical practice; four years, staff physician 
large state college; prefers industrial medi 
cine well qualified man for an assistant 
to busy industrial medical director; middle 
10's 
Stall 


Well seasoned in in 
leaders in this 


Physician: (212) Class A” graduate 
five years, Major, USAMC several years 
residency, medicine; has been, for two years 
physician in large semi-heavy metal manutac 
turing plant; secks post leading to medical 
directorship, reliable, serious, hard worker 
cooperative and willing to take direction 
age, 31 

POSITIONS OPEN 
Medical Director: (70) Major company; onc 
of leaders in its field; 24 plants; domestic and 
fereign; duties, complete charge program 
policies; career post; headquarters, New 
York City 
Medical Director: (71) Lndustrial hygiene pro 
gram; third largest company in its field 
While they prefer M.D, exceptionally ex 
perienced in industrial hygiene, will consider 
one with chemistry degree and minimum of 
five years, industrial hygiene experience; re 
quires organizational ability 
Medical Director: (72) Very large regional 
plant of major company; department staffed 
by three physicians; work mostly administra 
tive; hospital work done by outside con 
tract; prefer older doctor; large city; mid 
west 
Staff Physician (73) As Assistant Medical 
Director; Hawaiian plantation; large medical 
~——_— general medicine; medium surgical 
oad; mostly dispensary; should be qualified 
in surgery; some administrative duties; excel 
lent 40 bed hospital personally inspected 
by us. Opportunity for pleasant, social liv 
ing with congenial Americans; fine home 
available on hospital grounds; about $11,000 
with substantial increases to $18,000. Highly 
recommendec 
Staff Physician: (74) Two required; prefer 
recent graduates interested in industrial 
medicine as career; one of country’s leading 
electrical manufacturers; outstanding indus 
trial medical potential; large city; university 
medical center; Bast-Northcentral 
MANY EXCELLENT OPPORTUNITIES 
IN EVERY SECTION OF OUR COUNTRY 
& ABROAD 


Please write for an ANALYSIS FORM so we 
may prepare an individual survey for you 
STRICTLY CONFIDENTIAL 


OUR STINVEAR 
NWoopwarn 
FORMERLY 
WOODWA LO * 
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a fuller life to the office 
watcher. Now he can watch for 
noon, 5:00 o’clock, and the 
coffee break. Nothing—but noth- ployer (in this case, the employ- 
ing—is more touching than the’ er’s insurance company) liable was 
who for the claim. A 60 year old drop have 


habitually late 


morning coffee. 


From “Who Gets the Coffee Break ’” 
by Henny T. FAcan, in Buildings, 
April, 


Deafness—Occupational 
AST year, the Wisconsin Indus- 
~ trial Commission ruled 


ATTENTION 
MEDICAL 


During the last national 
Solutions served in 
“Maintaining industrial 
health and in combat- 
ting loss of manpower 
due to absenteeism, 


/ 
Once more we are 
ready, with DOMEBORO, 


plus another outstand- 


ing DOME specialty, to 
help you keep the coun- 
try's industrial army fit 


CHEMICALS, INC. 
109 WEST 64 ST. 


NEW YORK 23, 


Origintors of tiedern- 


ined Burow's Solution — 


clock deafness due to industrial noise 


employee 
overshoots his mark and arrives 
at the office too late to go out for 13.5% loss of hearing in both 


1953. 


that his occupation.” It was not es- 


DIRECTORS: | 


is an occupational disease, rather 


10:30 than an accident. It held the em- able 
pairment at the time employment 
begun. New York Courts 
also held that deafness is 
an occupational disease, and that 
a worker is entitled to damages 
even though he has lost no time 
from work or loss of wages. Pay- 
ment of damages is made for a 
physiologic loss as distinguished 
from an economic one. The Wis- 
consin ruling, however, has gone 
several 


hammer operator who showed a 


ears was the recipient of the 
award. Although the Commission 
acknowledged that some loss was 
due to his advanced age, they 
ruled most of the loss was due 
to exposure to “excessive noise in 


MODERNIZED 
BUROW'S 
SOLUTION 


DOMEBORO 


FOR INDUSTRIAL 

ACCIDENTS, CUTS, 

INFLAMMATION, 
SWELLINGS, 
BRUISES, ETC. 


The safe aluminum acetate (pH 4.2) WET 


DRESSING for all skin inflammations .. . 
regardless of cause! 


100% 

WHOLE, 

CRUDE 
COAL TAR 
OINTMENT 


KOLPIX 


FOR INDUSTRIAL DERMATITIS 
KOLPIX “A” — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema. 


KOLPIX “D” — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 


ulcers. om 
Liberal samples to ~ 
physicians on request ' 


tablished when the actual loss of 
hearing took place. It is conceiv- 


that he had a hearing im- 


| the 


steps further than the 
New York decisions in 
granting an interlocutory 
award with some immedi- 
ate damage payment. This 
has many far-reaching im- 
plications. The Wisconsin 
Industrial Commission 
chose this as a test case 
from among some 75 hear- 
ing loss claims pending at 
the time. This award will 
probably serve as a pat- 
tern in reaching settle- 
ments of others pending, 
as well as those filed in 
the future. Even though 
the worker has continued 
to work and has suffered 
no loss of earnings, it es- 
tablishes that the loss 
must be compensated. Fur- 
ther, that compensation 
must be arrived at with- 
out regard for any correc 
tion which might be effect- 
ed by hearing aids or any 
other appliances for audi- 
tory rehabilitation. Un- 
like the New York deci- 
sions, where none of the 
compensation was to be 
paid until after a period 
of two years, this award 
provides for payment of 
75% of the amount at 
once, with the balance de- 
ferred. Such action might 
seriously hamper the oper- 
ations of a concern threat- 
ened with multiple suits 
at one time. That the 
award in the case was in- 
terlocutory means that the 
employee, at any future 
time, may claim and be 
given further compensa- 
sation if re-examination 
shows he has_ incurred 
further hearing loss. Even 
though he has terminated 
employment with the com- 
pany, he can make his 
claim. Finally, the statute 
of limitations is no de 
fense whatsoever, unless 
employer has pre- 
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placement hearing tests to 
prove the employee had 
the hearing prior to 
employment. For full pro- 
tection against future 
claims, industry should 
make audiometric hearing 
tests a part of every pre- 
employment examination. 
It is also for 
them to extend these tests 
to include persons already 
on their payroll. In the 
case of companies having 
periodic medical check- 
ups, it should be made 
part of the regular exam 


loss 


advisable 


ination 
Methods 


Nov 105 


ember 


For Federal Employees 
A HEALTH program for 
Federal employees was 
established by action of 
the Seventy-Ninth Con- 
gress in 1946 (Public 
Law 658). The program 
got under way in 1948 and 
has recently trans- 
ferred to the Department 
of Health, Education and 
Welfare under the 
tion of DR. JOSEPH WEISS 
KoFP. Approximately 
O00 covered 
its 


been 


persons are 
program and 
degree of utilization is 
high, 40,000 persons (not 

necessarily representing 
the original 50,000 cov- 

ered, since the personnel 

is to some extent transi 

ent) having participated. 

The two major objectives 
of the program are to 
serve the Federal em- 

ployee by helping him to 
retain optimal health 
while the and to 
employer (the 
including all 
taxpayers) by increasing 
or continuing production 
through the establishment 
maintenance of methods 
standards that make it 
sible for the employee to re 
main in optimal health in his 
total work environment. No at- 
tempt is made to give medical 
care. The system is patterned on 
that used in private industry. 
Emergency care is provided for 
those injured on the job. Em- 
ployees needing medical or sur 
gical attention referred to 
private physicians and dentists. 
The various governmental agen 
cies are authorized to establish 
this program and to allow the 
sum of $9 per person per year in 


by this 


5 


on job, 
the 


government, 


serve 


and 
and 


pos 


are 


complete eme 


af 


permat 


their budgets to pay for it. When 
possible, public-health nurses and 
physicians are utilized. The em- 
ployee’s own physician is given 
all necessary information. In 
case of an occupational injury, 
Federal facilities for treatment 
are available, and full medical 
care is given. There has been lit- 
tle or no opposition by the pro- 
fession to this plan when it has 
been completely understood. There 
is no effort to supplement or to 
interfere with private practice 
Indeed, it is said that private 
practice is increased by the health 
program. At present in the Bos- 
ton area only the general ser- 


an N 


. 


such as the housekeeping 
at the post office are in 
A copy of the law and a 
statement of the policy of ad 
ministration together with 
tain data concerning experience 
during the past five years are on 
file in the office of the Director of 
Medical Information and Educa- 
tion of the Massachusetts Medical 


Society. 
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services 
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New England J. Med August 6 
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Interviewing Guides 
A SERIES of pamphiets pre 
pared by the U.S. Employ 
ment Service in cooperation with 
the Office of Vocational Rehabili 
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ETHICON, 
» 
THE SURGISET 
Sterile pack jars~ready to use 
ETHILGCON 


First 
Things 
First 


A First Aid Station? 
A Dispensary? 
A Hospital Ward? 


The first thought should be a re- 
suscitator, for those first few cru- 
cial minutes to save lives. 


The 


Stephenson 


“Minuteman” 


Resuscitator 


This is your best insurance in all 
emergencies involving respiration. 


A Stephenson Resuscitator at 
hand creates confidence among 


your employees. 

Three machines in one 
Resuscitator 
Inhalator 
Aspirator 
(weight 28 pounds) 

Write today for demonstration 


without obligation or for pamph- 
let M-101. 


tation, the Public Health Service, 
the Veterans Administration, 
state employment services, and 
voluntary agencies in the field of 
health and rehabilitation—while 
intended for use of staff members 
serving the handicapped in pub- 
lie employment offices, should be 
valuable to rehabilitation work- 
ers, vocational counselors, place- 
ment officers, industrial physi- 
cians, and others in helping 
physically handicapped persons to 
choose a suitable occupation and 
find employment in it. Each 
pamphlet describes a disease or 
disability, together with the 
major factors that have counsel- 
ing and placement implications 
and, hence, must be considered in 
estimating the work capacities of 
individuals affected by it. Now 
available are guides on tubercu- 
losis, heart disease, and epilepsy, 
together with a pamphlet entitled, 
“Suggestions for Using Inter- 
viewing Guides for Specific Dis- 
abilities.” Others are in process. 
Pamphlets may be obtained from 
the Superintendent of Documents, 
Government Printing Office, 
Washington 25, D.C., at five cents 
per copy. 


AEC Fellowships 

1GHT Fellowships in industrial 

medicine will be offered by the 
U.S. Atomic Energy Commission 
for the 1954-1955 academic year. 
The Fellowship program, which 
was begun by the AEC four years 
ago, is designed to provide ad- 
vanced training and on-the-job 
experience for physicians in the 
field of industrial medicine, par- 
ticularly in relation to the atomic 
energy industry. The Fellowships 
are open to U.S. citizens who hold 
M.D. degrees from approved med- 
ical schools and who have had at 
least one year of internship. In 
exceptional cases, equivalent ex- 
perience may be accepted in lieu 
of the internship requirement. 
Successful candidates must be in- 
vestigated by the FBI and ap- 
proved by the AEC before receiv- 
ing Fellowships. Awards are for 
the year’s academic training at 
institutions offering approved 
graduate courses in_ industrial 
medicine that provide special 
training facilities in the health 
problems associated with the 
atomic energy program. Normally, 
Fellows will be eligible for a sec- 
ond, or in-plant, training year on 
successful completion of the aca- 
demic year, In-plant training will 
be given in medical departments 
of major AEC plants and labora- 


But why MEN over 45? 


Our doctors still don’t know 
why, but if you are a man 
over 45 you are six times as 
likely to develop lung cancer 
as a man of your age twenty 
years ago. They do know, 
however, that their chances 
of saving your life could be 
about ten times greater if 
they could only detect can- 
cer long before you yourself 
notice any symptom. (Only 
1 in every 20 lung cancers is 
being cured today, largely 
because most cases progress 
too far before detected. ) 


That's why we urge that you 
make a habit of having your 
chest X-rayed every six 
months, no matter how well 
you may feel. The alarming 
increase of lung cancer in 
men over 45 more than jus- 
tifies such precautions. Far 
too many men die need- 
lessly! 


Our new film “The Warning 
Shadow” will tell you what 
every man should know 
about lung cancer. To find 
where and when you can see 
this film, and to get life- 
saving facts about other 
forms of cancer, phone the 
American Cancer Society 
office nearest you or simply 
write to “Cancer”—in care 
of your local Post Office. 


American 
Cancer 


Society 
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ou Have 
Patients with 
ALCOHOLISM 


In selected cases, the gradual with- 
drawal technic may be necessary. 
Reactions are minimized by gradual 
curtailment. Treatment as a whole is 
positive; neither avulsive nor restrain- 
tive methods ore employed. 


We can help you in 
caring for this type of patient— 
often described as the “Problem 
Drinker.” 


At The Keeley Institute we have 
the facilities and the specialized 
experience for outlining and carry- 
ing through a comprehensive, co- 
ordinated plan of therapy. 

From the initial physical and 
laboratory investigations until the 
final evaluation prior to discharge, 


every step in the management of 


the patient is under the supervised 
control of full-time physicians. 


As the referring physician, you 
are kept advised of the patient's 
progress. On dismissal the patient 
is referred back to you together 
with a complete report of pertinent 
findings. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is registered with 
the Council on Medical Education and 
Hospitals of the A.M.A, 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 


tories. There is a critical 
need for qualified indus- 
trial physicians in atomic 
energy installations, and 
at the end of the two-year 
training period Fellows 
may find employment in 
the program. There will be 
no commitment, however, 
on the part of the AEC to 
continue the applicant's 
training beyond the first 
year or to provide employ- 
ment for him on the com- 
pletion of training. Fel- 
lows will not be obligated 
to take the second year of 
training or to seek em- 
ployment with the AEC 
or its contractors. The 
stipend during the first 
year is $3,600, with $350 
additional for a wife and 
for each dependent child. 
Tuition and _ laboratory 
fees will be paid. The sti- 
pend for the second year 
is $6,000, with no addi- 
tional amounts for a wife 
or children. The program 
is administered for the 
AEC by the Atomic En 
ergy Project of the School 
of Medicine and Dentistry, 
University of Rochester, 
New York. Fellows are 
selected by a committee 
headed by DR. ROBERT A. 
KEHOE, Director, Institute 
of Industrial Health, Uni 
versity of Cincinnati, and 
Medical Director, Ethyl 
Corporation. 


Into Assets 

URVEYS show that handi- 

capped people have bet 
ter attendance records, 
stay longer on the same 
job, and have better safe- 
ty records than so-called 
normal or younger people. 
These attributes describe 
older people exactly, plus 
the fact that 90% of these 
older people when retested 
had increased mental pow- 
ers and ability. This in- 
formation was not known 
to John D. MacArthur, 
President of the Bankers 
Life and Casualty Com- 
pany, Chicago, when seven 
years ago, a sweet faced, 
bright-eyed little lady of 
73 sat at his desk and 
asked for a job. He said, 
yes, but the responsibility 
of operating a large in- 
surance company did not 
permit charity when it 
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... but his Hands 
need Protection 


pH-6 is a specially formulated, 
sulfonated oil, bland skin cleanser 

. amazingly effective in remov- 
ing oils, greases, and other indus- 
trial grime. Lotion-like effect 
actually protects the skin... lenv 
ing it clean, smooth, and supple 


Neutra-Foam 
New mild synthetic skin deter- 
gent with excellent foaming prop- 
erties. Leaves no disagreeable 
soapy odor on the skin 

You'll find both pH-6 and 
Neutra-Foam are surprisingly 
economical. Send coupon for lit- 
erature and samples. 


The lotion-like 
skin cleanser 


STEPAN 


CHEMICAL COMPANY 


The Stepan Chemical Co ™ | 


20 N. Wacker Drive, Chicage 6. 
Please send pH .4. Neutra foor 
samples 
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RESULTS COUNTS... in superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


pet p> 


Pharmaceutical Division 


“= esenex 


Ointment and powder of ZINCUNDECATE 
Solution of UNDECYLENIC ACID 


Cures average case in one to three weeks 


WALLACE & TIERNAN INCORPORATED, Belleville 9, N. J., U.S.A. 


PD-32 


the same salaries as other em- 
ployees; do as much work, and be 
treated exactly the same. The re- 
sult? Bankers Life and Casualty 
now has 3,000 employees in its 
head office in Chicago, and no 
less than 780 of them—an aston- 
are either more than 


concerned its policyholders. It 
had to be understood’ that 
every employee had to do his or 
her job. Mrs. Verna Stewart got 
the job. “I think it was my ex- 
perience in employing Mrs. Stew- 
art,” Mr. MacArthur said recent- 


ly, “that widened my concept of 
the social responsibilities of the 
large corporation. Until I en- 
countered her, it seemed to me 
that our company was the epito- 
me of social consciousness. How- 
ever, my meeting with her con- 
vinced me that there were facets 
| had ignored.” Convinced that 
many older people and_ those 
physically handicapped could do 
certain jobs as well as those who 
were younger or more active 
physically, the Bankers Life and 
Casualty President passed the 
word down the line to depart- 
ment heads to give those handi- 
capped people a chance, However, 
he also made it crystal clear the 
applicants were not to be em- 
ployed as handicapped people, 
but as workers who could and 
would fill the jobs to which they 
were assigned. They were to get 


AVAILABLE in bottles 
of 24 and 100 
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ishing 26% 
60 years old or physically handi- 
capped. A man with a paralyzed 
left arm runs the photostat ma- 
chine—and runs it efficiently. Fif- 
teen deaf mute girls are file clerks 
good file clerks, too, or they 
wouldn't last long in that busy 
office. There are women of 75 and 
men of 77. If other large corpo- 
rations decide to give more 
thought to the possibility of em- 
ploying more older citizens and 
those with physical handicaps- 
and he certainly hopes they will 
Mr. MacArthu: has a word of 
caution for them. “It’s one thing,” 
he points out, “to decide to hire 
such workers; it’s another to put 
the decision into operation. There 
are many problems, and those 
problems must be thought out in 
advance if the plan is to work 
successfully.” It isn’t a simple 


Antitensive and Analgesic 


lowers excess fluid bolance by direct 


action on the anti-diuretic hormone 


Reduces stimulus to painful uterine spasm 


Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro 
panol.1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin 100 mg. 


“Unholy Itch 


RELIEVED FROM 
Premenstrual Tension and Dysmenorrhea* 


MINUS 5° 


matter to decide how best to use 
the skills of people past 60 or 
those with a physical handicap. 
A lot of thought and study is re- 
quired to fit the capabilities of an 
aged or physically handicapped 
worker into a business office in 
such a way that the worker will 
be able to maintain his complete 
self-respect and the firm paying 
his salary will be able to realize 
a reasonable profit on its invest- 
ment in him. Without having any 
hard-and-fast rules on the 
ject, the company’s executives 
study each job applicant’s strong 
and weak points, solely with the 
objective of choosing the type of 
work for him where his handi 
cap may be actually transformed 
into an asset. 

From “Our Hidden Labor Asset,’ 

in Health, November-December 


1953 


sub- 


T= practice of industrial der- 

matology is a fascinating spe 
cialty. It is full of surprises and 
of unusual cases. For example, 
the case of the minister who de 
veloped an unholy itch on his 


DOSE: One tablet 4 times o 
day, starting 3 to 7 days before 
expected onset of menses, and 
continuing through usual period 
of symptoms. 


LABORATORIES 
919 N. Michigan Ave., Chicage, til. 
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palms. This divine frequently 
surveyed the worldly throngs be- 
low his study window in the heart 
of the city. During these pensive 
moods he rested his palms on 
the painted windowsill, and de- 
rived more than inspiration from 
this effort. A cashier across the 
street in one of the uptown 
theatres had an itchy palm and 
wrist from contact with the metal 
counter of her ticket vending ma- 
chine. One recalls the case of the 
switchboard operator with the 
cauliflower ear, sprouting from 
contact with her rubber headset. 
The seasons and weather are ac- 
cessories to the crime of indus- 
trial dermatitis. One humid day 
a doper of gasoline spilled blue 
powder used to color the gaso- 
line. His face blew up next day 
to pumpkin-sized proportions and 
he spent two weeks in a hospital 
regretting his 
had many times previously per- 
formed the same operation with- 
out mishap. There are many cases 
among florists where the tame 
cultivated plants, such as gerani- 
um, chrysanthemum, primula, and 


carelessness. He 


Reece Wood Sole Acts As Splint 


No. x«175-CG—-Men's 
for 


REECE ORTHOPEDIC SHOE 


No. «173-CG——Women's 


many others, excel the wild cous- 
ins of the ivy family in producing 
skin blooms, not pictured in the 
seed catalogues. Many a telephone 
lineman has rued the day he did 
not study botany, for the luckless, 
three-pronged, lion-toothed triple- 
leaf spray of the ivy, does not 
carry with it the luck of the 
clover. The much maligned house- 
wife, considered by her husband 
as a lady of leisure, is really an 
industrial worker of the first 
order. In the daily round of her 
household chores she handles 
many more hazardous irritants 
than does the average worker. 
The new detergent cleansers are 
strong enough to remove not only 
the grease from the dishes, the 
dirt from the clothes, and the 
rim off the bathtub, but in some 
instances the hide off an elephant. 


From “Industry's Damaged Skins,” 
by P. Erneaux, in 
Health, November-December, 1953 


The Power of Believing 
EOPLE are individuals, with dif- 
ferent ways ef attaining their 
objectives. They interpret suc- 
cess differently. Thus, there is no 


common way to achieve the goal, 
no pat and perfected formula 
But there is one common quality 
which all successful men—wheth- 
er in business or any other field 
of endeavor—seem to possess. It 
is the ability to believe unflinch- 
ingly in the work they are doing. 
And because they believe in their 
work, their lives are sharply 
focused upon it—even to the ex- 
tent of dimming all other things. 
The executive who develops an 


earnestness about his work 
without becoming pgmpous or 
over-zealous—who believes that 


his work is worth-while and sig- 
nificant, is usually the one who 
accomplishes the most, and thus 
achieves the most success. By 
believing in what you are doing, 
you find that you possess a 
fathomless reservoir of strength 
for carrying out your work. Be- 
lief in your job will not produce 
miracles; it is not even guaran- 
teed to produce results in all 
cases. And believing in what you 
are doing is not necessarily sim- 
ple or easy; in fact, it may be 
the most difficult thing in the 


| Krinkle 
Ki s 


12 for $27 


6 for $14.50 
24 for $53 


CRUSHED TOES 


BROKEN FOOT BONES 


with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


SWOLLEN FEET 
SMOOTHLY finished WOOD SOLE 


COUPON WILL SAVE YOUR TIME 
TECKLA GARMENT CO 
| P. ©. Box 863, Worcester 1, Mess. 


Gentiemen: Please send the quantities of 
TECKLA KRINKLE KIMONAS indicated | 


Keeps « man on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 


available without foot guard. 


Dept. 


SIZES — SMALL-MEDIUM-LARGE 
WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Columbus, Nebr. 


TECKLAS are 
“on duty” in 


48 STATES 


; below. Send COD or Postpaid | 
| COLOR| BUST OuANTity! 
| SIZE TIES ! 
ji. SMALL] BLUE | 42” | 
MED. | WHITE) | 
13. LARGE) PINK 60" 
FIRM | 
By 
ADDRESS 
| 
| 


———-leckie pays postage on CASH orders — — — 
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Why ARTHRALGEN GiVES FAST RELIEF 
FROM JOINT AND MUSCLE PAIN 


ARTHIRALGEN 


ARTHRALGEN presents the new powerful, penetrating 
vasodilator, methacholine chloride—absorbed directly 
through the skin—dilates both arterioles and capillaries. 
Arthraigen produces a marked increase in blood supply 
even in deeper regions. Combined with new high con- 
centrations of methyl salicylate and menthol for prompt, 
sustained analgesia. 


ANALGESIC — RUBEFACIENT — VASODILATOR 
(Not merely a rubefacient) 


DILATES BOTH ARTERIOLES AND CAPILLARIES 


LABORATORIES 


919 MICHIGAN AVE, CHICAGO I! 


world for you, especially if yours calls for 120 days of hespitaliza- pecially significant in regard to 


is not a so-called “big job” with 
a lot of prestige, or if it is not 
particularly interesting. But if 
you can develop this belief in 
your work, it will probably self- 
perpetuate itself, and you will 
find that you are working with 
increasing enthusiasm. For all of 
us, the chances of success are 
different. Some have better odds 
than others. Regardless of what 
the odds are in your case, a 
strenuous, dynamic belief in the 
task you have taken on as your 
life work will greatly enhance 
your chances of success—maybe 
by 50% or more. 

Editorial, in Office Executive, No- 
vember, 1953. 

The Rubber Companies 
LMosT identical hospitalization, 
medical and surgical benefits 
are called for under the Firestone 
Tire and Rubber Company, Good- 
rich Tire and Rubber Company 
and Goodyear Tire and Rubber 
Company contracts with Rubber 
Workers-ClO. The companies will 
pay the full cost of providing the 
following benefits: The contract 


tion in a semi-private room plus 
all miscellaneous hospital ex- 
penses, including cardiographs, x- 
ray, oxygen, and anesthesia. An 
in-hospital medical benefit of $35 
per call up to 120 days is in- 
cluded, as well as a $250 surgical 
schedule. A $70 allowance is made 
for out-patient x-ray diagnosis 
for employees only. Immediate 
maternity coverage is to be pro- 
vided for both dependent wives 
and employees. In event of lay- 
offs, coverage is continued to the 
end of the next calendar month 
following the layoff. On author- 
ized leaves of absence coverage is 
continued for 90 days. Coverage 
is also continued for employees 
while on union duty. In event the 
employee is disabled and is receiv- 
ing workmen’s compensation, hos- 
pitalization coverage is continued 
for dependents. Pensioners may 
purchase hospitalization insur- 
ance. Dependents are covered 
from birth, and children over 19 
are covered if they are dependent 
on the employee. The Firestone 
and Goodrich settlements are es- 


provisions for temporary disabil- 
ity benefits. The cost of tempo- 
rary disability, if elected by a 
local, will be applied against a 
five-cents an hour wage increase. 
In other words, the company will 
pay the cost of the benefit and 
the balance of the five cents per 
hour will be paid as cash wages. 
The benefit is $35 a week for 
males up to 26 weeks, and $27 a 
week for females at Firestone 
and $25 a week for females at 
Goodrich. Benefits start on the 
first day in case of accident and 
the eighth day in case of sickness. 
The same layoff, leave of absence 
and union duty provisions called 
for under the hospitalization 
plan apply . A special pro- 
vision undrr the Goodrich plan 
specifies that the company will 
pay the cost of providing $10 a 
day hospitalization benefits for 
workers who have retired since 
April 1, 1950, under the pension 
plan. This is subject to a maxi- 
mum of $310 in any one year. 


Benefit Plan Review, 
October, 1953 


Em ployee 


A NEW Zaceé TOPICAL ANESTHETIC For AND DISPENSARY 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 
CONTAINING 20% DISSOLVED BENZOCAINE 


’ 


Sone 


In Canada: 
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~ Just press the button and spray on this 
~ quick 
tary, painless to apply to traumatized 
areas. 
surface pain and itching. Bacteriostatic, 
helps prevent infections. 

Brent Laboratories, Ltd., Toronto 


ARNAR-STONE LABORATORIES, INC. 


For— 

BURNS 

ABRASIONS 

LACERATIONS 

ECZEMAS 

WOUND DE. 
BRIDEMENT 4 


1316-0 Sherman Ave. 
Evanston, Illinois 


topical anesthetic. Clean, sani- 


Prompt, susiained control of 


AMERICAINE Topica! 
thetic Oi in Y% 
and 1 jars. 
FREE—Send for Semple: 
and Literature. 


Tubes ond 8 
| 
lso Available: 
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atchword for Watch-watchers 


Per today’s BUSY physician — it's 
First in First Aid"’ in the 
treatment of burns, minor 
wounds, abrasions, in office, 
clinic or hospital. 


CARBISULPHOIL COMPANY 


2921 SWISS AVENUE e DALLAS, TEXAS 
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ANTISEPTIC # ANALGESIC 


LIQUID OR OINTMENT 


You're invited to request literature and 
samples 


MOISTAIRE 


Heat Therapy Apparatus 
PRODUCES 

A Heated Environment of 
air saturated with water vapor based on 


the principle of dew point control. 


Write, wire or cal! for 
Wustrated Information 


The RES Cesperation 


515 SOUTH AIKEN AVENUE 
PITTSBURGH 32, PENNA. 
SChenley 1- 7000 


Prompt Return to WORK 


after AULLMAN’S "D” COMPOUND 
for dysmenorrhea 


Your patients get prompt relief from the painful 
symptoms. This allows them to return to work with 
less lost time. These hours saved, mean greater pro- 
duction and profits to your plant. 


WRITE for descriptive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 
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DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


because they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


e emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and seduce congestion. 


ee eee contain no styptics, narcotics 


©, or local anesthetics, so 

> they will not mask 

serious rectal disease. 


Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil- 

Al wrapped suppositories. 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street «¢ Providence 2, R. |. 


for samples, please write 
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Old cases at 


FPSORILASIS 


Quickly retiev ed 


"| have had psoriasis for 25 years," wrote a phy- 
sician who used RIASOL successfully on himself. “'! 
may say that no treatment or no product has given 
me the satisfaction that Riasol has." 


The value of RIASOL is proved by quick results in 
old cases of psoriasis where other treatments have 
failed. In a series of 2! cases of psoriasis treated 
with RIASOL, the average duration of the disease 
was 8 years. Yet the average period in which the skin 
lesions cleared was only 8 weeks. 


Before Use of RIASOL 


One patient suffered for 30 years without remis- 
sions. The skin patches covered his chest, abdomen, 
back, thighs, legs, neck, arms, hands and face. After 
24 weeks of treatment with RIASOL, his condition 
was greatly improved. The scales had disappeared 
and the redness and elevation of the lesions were 
greatly reduced. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film suf- 
fices. No bandages required. After one week, ad- 
just to patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 8 
fld. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
EST RIASOL YOURSELF 


SHIELD LABORATORIES 1M-1-54 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


MD. _ = Street 
City_ Zone State _ 
Druggist _ Address 
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American Cancer Society 
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... is the way our doctors put it—“Our chances of curing 
cancer are so much better when we have an opportunity to 
detect it before it talks.” 

That’s why we keep urging you to make a habit of having 


periodic health check-ups, no matter how well you may feel 


check-ups that always include a thorough examination 
of the skin, mouth, lungs and rectum and, if you are a woman, 
the breasts and generative tract. Very often doctors can de- 
tect cancer in these areas long before the patient has noticed 
any symptoms in himself. 

The point to remember is that most cancers are curable 
if properly treated before they begin to spread, or “colonize” 
in other parts of the body. . . For other life-saving facts about 
cancer, phone the American Cancer Society office nearest you 


or write to “Cancer” —in care of your local Post Office. 


| 


| 
Fewer side+ettects | 


with 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.”* Actual clinical research’ 


proves that BUFFERIN is absorbed twice BUFFERDN le Tel than Aspirin.’ 
as fast as aspirin and does not upset the s Se 

| & An industrial physician writes: “A worker 
stomach. who cannot stay at his job because he has 
isis a bad headache is not really much better off 


1. Gastric Tolerance for Aspirin and Buffered Aspirin. if his complaint is alleviated by an analgesic 


Ind. Med. 20:480, Oct. 1951. 
of ot that leaves him with nausea which also in- 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, a capacitates him.”"* 

Jan, 1950. 


EACH BUFFERIN TABLET contains 5 greins of acetylsali- 
cylic acid, together with optimum amounts of the ant- 
acids aluminum glycinate and magnesium carbonate. 


THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. Patera 
Order your package today. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 $t. Antoine St., Montreal 30, Canada 
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Ciba 
Penicillin-PBZ 200/50 


to minimize or 
prevent se nsitivity reactions 
to penicillin 


The introduction of Penicillin-PBZ is another step in the direc- 
tion of effective, reaction-free penicillin therapy. Vhis new 
product offers all the advantages of high-unitage, oral penicillin 

plus Pyribenzamine, an antihistamine which has been shown 
to minimize or prevent penicillin sensitivity reactions. 


The clinical need for Penicillin-PBZ is evident from the grow- 
ing incidence of penicillin sensitivity reactions. The prophy- 
lactic and therapeutic use of Pyribenzamine for control of these 
reactions has been demonstrated repeatedly. A few examples: 


1 e Simon! observed only 3 reactions in 1237 patients to whom 
Pyribenzamine and penicillin were administered simultane- 
ously, mixed in saline diluent. This finding, the author states, 
“should convince the most skeptical that the rate of reaction 
thus obtained is far below that resulting from the same peni- 
cillin without the antihistamine or from other penicillin 
combinations,” 


=. Kesten? observed that Pyribenzamine afforded complete 
relief or suppression of postpenicillin urticarial symptoms in 
88‘. of cases and concluded that Pyribenzamine is a “most 


ful therapeutic agent in allergic symptoms which follow the 


use- 


administration of antitoxin or penicillin.’ 


3. Loew reported Py ribenzamine to be “‘ pecially effective 
in controlling the urticaria induced by penicillin.” 


Each Penicillin-PBZ 200/50 tablet contains 200,000 units peni- 

cillin G potassium and 50 mg. Pyribenzamine hydrochloride 

(tripelennamine hydrochloride Ciba). Also available: Penicillin- 

PBZ 200/25 tablets (25 instead of 50 mg. Pyribenzamine). Both 
t 


Literature available on request. Write Medical Service Division, 
Ciba Pharmaceutical Products, Inc., Summit, N.J. 


A STEP TOWARD REACTION-FREE PENICILLIN THERAPY 


Penicillin-PBZ 200/50 


(penicillin 200,000-unit tablets PLLUS Pyribenzamine*® HC] 50 mg.) . 
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